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EXPERIMENTAL BILHARZIASIS IN 


EARLY DIAGNOSIS OF BILHARZIASIS 


ANIMALS 


H. |. Lurie, B.Sc., M.B., B.Ch. 


South African Institute for Medical Research, Johannesburg 


B. pe Meiwwion, D.Sc., Px.D., F.R.E.S., and N. STOPFBERG 


The work reported here is the result of experiments 
carried out on monkeys (Cercopithecus aethiops 
pygerythrus) originally captured in the Eastern Province 
of the Union of South Africa. In our experience naturally 
acquired bilharziasis has not occurred in monkeys from 
this or other parts of South Africa and our experimental 
animals appeared to be free of Trematode infestation. 
The greater part of the work has been done with 2 species 
of parasite viz. Bilharzia mansoni, kept in culture in 
laboratory mice with a species of Planorbis as vector and 
Bilharzia sp. probably bovis. The former was isolated 
from patients who contracted the disease in South Africa. 
The latter (henceforward referred to as B. bovis) was 
originally established in mice from cercariae shed by a 
species of Physopsis from Witkoppen (near Johannesburg). 
We also include observations on 3 human cases of 
bilharziasis contracted in the Eastern Transvaal. 

It may be of interest to note here that we could find 
no previous references to the pathogenicity of B. bovis 
for monkeys. That it is definitely pathogenic has been 
proved both by finding ova in the stool and on histological 
section of the liver and bowel of infected monkeys. 

By early diagnosis is meant diagnosis before the passage 
of eggs by the host or the appearance of recognizable 
lesions in bladder or rectum. Early diagnosis has con- 
siderable importance in clinical practice especially as it 
is not generally recognized that damage to the liver in the 
form of focal necrosis may occur as soon as 12 days after 
infection (unpublished observations). Numervus_ refer- 
ences to early clinical signs and symptoms (Katayama 
syndrome) appear in the literature. Working with 
monkeys we have not been able to make any observations 
on the clinical aspect, which in any case is rarely recog- 
nized or so vague as to make a positive diagnosis 
impossible. Gelfand! is of opinion that the Katayama 
syndrome is rare in Southern Africa and is only 
occasionally observed in Europeans. 
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There is general agreement amongst workers that 
eosinophilia is common in bilharziasis and that it is at its 
highest in the early toxaemic stage. We could find no 
definite statements in the available literature about the 
exact interval between exposure to infection and the 
appearance of eosinophilia. It is also obvious from the 
literature that eosinophilia may be absent or so low as to 
be of little value in diagnosis and that it varies during the 
course of the disease. Eosinophilia may, of course, be 
caused by a variety of conditions so that neither its 
presence nor its absence can be regarded as definitely 
diagnostic. As may be seen from our experimental work 
with monkeys, eosinophilia appears in unisexual infections 
and hence egg-laying is not the prime factor in its causa- 
tion, as is generally supposed.” 

At an early stage it was found that infected monkeys 
do not give a positive reaction with cercarial antigen skin 
test. Therefore we can add nothing to what is already 
known about this diagnostic test. It is pertinent, however, 
to point out that some workers believe that duration of 
infection contributes to sensitization." Hence this test 
would probably be of greater value in diagnosis in the 
later stages of the disease than in the earlier stages. 

As early as 1919, Fairley‘ stated that ‘in early diag- 
nosis, that is prior to the onset of localizing lesions in the 
bladder and rectum, this (the complement fixation test) 
is the only real method of diagnosis’. Fairley'’s antigens 
were prepared from infected snail livers which obviously 
must have contained many impurities. It might be 
expected that with purer antigens prepared from cercariae 
or adult worms better results could be obtained. The 
work which follows shows that this is the best test for 
the diagnosis of bilharziasis in its early stages. So far, 
every monkey infected has given a positive complement 
fixation test and this also applies to monkeys inadvertently 
or purposely infected with worms all of the same sex 
and to monkeys infected with as few as 10 cercariae. 
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The objection that our conclusions are based on work 
with monkeys is legitimate but we have some evidence that 
the test will be equally valuable in human beings. 


TECHNIQUE 


1. infecting of Monkeys. For the infection of monkeys 
they were anaesthetized with ether, placed on their backs and 
the hind limbs flexed at the hip. A little water containing 
active cercariae was poured onto the groin. The monkeys were 
maintained in this position for a minimum period of 15 


minutes. This procedure has never yet failed to produce in 
fection. The number of cercariae used is unimportant as long 
as it exceeds 10; we have not yet experimented with less 


It may be of interest to note here that no rash was observed 
at the site of infection or elsewhere. 


2. Examination of Faeces for Ova. Faeces were finely mixed 


with normal saline and passed through a coarse muslin sieve 
Thereafter it was repeatedly washed with normal saline until 
a clear supernatant fluid was obtained. After sedimentation 
the final saline was replaced by one or two rapid changes 
of water. The container was then placed in a bright light 
and examined for the presence of miracidia with a hand lens 
In the absence of miracidia, the whole of the sediment was 
pipetted off, placed in a large petri dish so as to form a thin 
film and then examined under a low-power, wide-field dis 
secting microscope. In this manner a trained observer can 
find even a single egg in a stool with very little time spent 
in searching 


3. Collection of Blood. The monkey was anaesthetized and 
the skin of the thorax cleaned with ether. By means of a No 
2? serum needle and a 5 mi. syringe, 3 ml. of blood was with- 
drawn by cardiac puncture. With the needle still attached to 
the syringe a drop of blood was placed on each of two slides 
and thin smears quickly prepared. The needle was then re- 
moved and | mil. of blood transferred to a tube containing 
the appropriate amount of Wintrobe’s oxalate mixture and 
shaken he remaining 2 mi. of blood was transferred to a 
clean tube containing no anticoagulant for the complement 
fixation test. 


4. Blood Count The haemoglobin content was estimated 
on each specimen by means of a Klett-Summerson photo- 
electric colorimeter, previously calibrated against van Slyke's 
oxygen capacity. The white cell count was done in the usual 
manner, a 1:20 dilution and a Spencer Bright-line haemo 
cytometer being used. The smears were stained with Wright's 
stain and a differential count carried out on 500 leucocytes. 
From the total leucocyte count and the percentage of eosino- 
phils the total number of eosinophils per c. mm. was cal- 
culated. It may be of interest to note that aceepted methods 
of wet eosinophil rs proved unsatisfactory in monkeys 
and that even with Wright's stain much experience was re- 
quired to recognize eosinophils. 


5. Complement Fixation Test. Preparation of Antigen. A 
cercarial antigen was used throughout these experiments. At 
an early stage previously published statements as to the non- 
specificity of the various species of cercariae were confirmed 
As B. bovis cercariae were the most readily available this 
species was used. Infected snails shedding cercariae were 
transferred to test tubes —— approximately 10 ml. of 
tap water and placed in a bright light. At the end of each 
day the water containing cercariae was carefully decanted and 
pooled in a beaker. The cercariae were killed by immersion 
for 2 minutes in a water bath at 60° C. The contents of the 
beaker were then transferred to a conical urine flask and 

laced in a refrigerator overnight. By morning the cercariac 
ad settled on the narrow bottom of the flask. By means of 
a water suction pump most of the water was carefully removed 
leaving 5 to 10 mi. The cercariae were re-suspended in this 
small quantity of water and with a teat pipette transferred to 
a Hopkin's tube. This was centrifuged in a flat-spin centri- 
fuge at approximately 2,500 r.p.m. for 10 minutes. The 
clear supernatant was then pipetted off, more cercarial suspen- 
sion added and the tube centrifuged again. This process was 


repeated until the packed cercariae reached the 0.0! ml. mark 
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Ihe supernatant fluid was again removed and | ml 


ota 
1: 10,000 dilution of merthiolate in norma! saline added. With 
a fine teat pipette the cercariae were re-suspended and the sus 
pension transferred to a clean sterile rubber-capped bottle 
This 1: 100 suspension constituted the undiluted antigen. 


Titration of antigen. The complement and amboceptor used 
in the haemolytic system were first titrated according to the 
method advocated for the Kolmer Wassermann reaction. The 
optimal concentrations for the test are two units of each. The 
bilharzial antigen was then diluted 1:3, 1:4, 1:5, 1:6, 1:7. 
1:8, 1:10 and 1:12 with normal saline At least 3 
positive sera and 3 negative controls were used. The sera, 
freshly inactivated at 56° C for 4 hour, were diluted 1:3 with 
normal saline. Eight tubes were set up for each serum and 
into each was measured 0.1 ml. of diluted serum. Then 0.! 
mi. of each respective antigen dilution and 0.1 ml. of the appro- 
priate complement dilution were added. The mixture was 
refrigerated for 16 hours and then transferred to a water bath 
at 37° C for 10 minutes. After this interval 0.1 ml. of 2° 
sheep cells and 0.1 mil. of diluted amboceptor were added 
The results were read after a further $ hour incubation. The 
titre of the antigen is the highest dilution giving a 4+ reac- 
tion with 1:3 dilution of sera from bilharzial infected patients 

Technique of the Test. The sera to be tested were in 
activated at 56° C for 4 hour Two tubes were used for 
each serum. 0.1 ml. of 4 dilution of the serum was placed 
into each tube. To the first tube was added 0.1 ml. of antigen 
diluted according to titre. To the second tube 0.1 ml. of nor 
mal saline was added. Then 0.1 mi. of appropriate comple 
ment dilution was added to both tubes. The mixture was 
refrigerated for 16 hours and then placed in a water bath at 
37° C for 10 minutes. Thereafter 0.1 ml. of 2% sheep cells 
and 0.1 mi. of diluted amboceptor were added After a 
further 4 hour incubation the results were read and recorded 
as positive, doubtful or negative 

More extended studies of the antigen and various modifica 
tions of the technique are contemplated and will be discussed 
in another paper in which it is intended to evaluate the 
specificity of the complement fixation test 

The blood count and complement fixation test were carried 
out on each monkey before it was infected and thereafter a! 
weekly intervals for 3 months and in a few cases for 
months 

The average eosinophil count in 20 monkeys before infec- 
tion numbered 240 per c.mm. A count of more than 400 per 
c. mm. was regarded as an eosinophilia. In most cases the 
figure eventually exceeded 5,000 per c. mm. A few monkeys 
which had raised eosinophil counts before infection were not 
used in this experiment. No monkey gave a positive reaction 
to the complement fixation test before being infected. 

One uninfected monkey was used as a control throughout 
the experiment. This monkey was injected with 0.1 ml 
cerearial skin test antigen once weekly and tested at weekly 
intervals for approximately 3 months. At no time did it show 
an eosinophilia and the complement fixation test was invari- 
ably negative 


RESULTS WITH EXPERIMENTALLY INFECTED MONKEYS 


BISEXUAL INFECTION 
Approximately { of the monkeys 
B. bovis and % with B. mansoni. As far as our results 
go the 2 infections behaved in an identical manner 
Because of the small numbers we have combined the 
results of both types of infection. Two experimental 
monkeys developed no eosinophilia after observation for 
42 and 59 days respectively when death occurred (due to 
anaesthetic). They had both been exposed to cercariae of 
B. mansoni and both gave positive complement fixation 
reactions, the one 14 days and the other 28 days after 
infection. At autopsy approximately 200 adult worms of 
oth sexes were found in one and 700 in the other. The 
monkey which died on the 42nd day never passed ova in 


were infected with 
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the stool, while the other passed ova on the 35th day. 
These two monkeys have not been included in Table | 


TABLE 1: THE FIRST APPEARANCE (IN WEEKS) OF POSITIVE COMPLE- 
MENT FIXATION REACTION, EOSINOPHILIA AND OVA IN MONKEYS 
AFTER EXPERIMENTAL INFECTION WITH B. mansoni AND B. bovis. 


Time of First Appearance (in Weeks) 


Vumber Majority Fall 
of Examination Extreme Between 
Vionkevs Range (at least 75°, Mean 
of cases) 
35 Complement 
Fixation ljto 6) 2and 4 3 
23 Eosinophilia’ 2 to 8 5 and 7} 6 
23 Ova in stool § to 104 J and 9 8 


It is obvious from Table 1 that the first sign of bilhar- 
ziasis to appear in experimentally infected monkeys is the 


positive complement fixation reaction. Eosinophilia 
appears to precede slightly the first appearance of ova in 
the faeces. This might be thought to indicate that egg 
deposition in the venules and their subsequent penetration 
into the tissues is the stimulus which causes the eosino- 
philia to appear. We have, however, evidence that this 
is not so 


UNISEXUAL =INFECTIONS 


Six monkeys were infected with mansoni cercariae pro- 
duced by a snail originally infected with a single miraci- 
dium. Three were killed after 12 weeks. In one only male 
worms were found and in the other 2 only female worms. 
The remaining 3 monkeys have been under observation 
tor 14 weeks and no ova have been passed. This is well 
beyond the period when eggs appear (Table |) and it can 
safely be assumed that the infections are genuinely 
unisexual. 


TABLE U1: THE FIRST APPEARANCE (IN WEEKS) OF POSITIVE COMPLE- 
MENT FIXATION AND FOSINOPHILIA IN MONKEYS AFTER EXPERIMEN- 
TAL UNISEXUAL INFECTION WITH B. mansoni 


Number Time of First Appearance 
Examination (in Weeks) 


of 
Vionkeys 


Range Mean 


6 Complement Fixation 2) to 6 4 
6 Eosinophilia 6 to8 7 


It is interesting to note that in one monkey in which 
the complement fixation test had not become positive 
before 6 weeks had elapsed, only 14 female worms were 
found at autopsy. 

Comparison between Table 2 and Table | indicates that 
the first appearance of a positive complement fixation and 
of eosinophilia is slightly delayed in unisexual infections 
but the numbers are too small for definite conclusions. 
The fact remains, however, that even in this type of infec- 
tion the complement fixation reaction appears before the 
eosinophilia and that, at least in this type of infection, the 
latter has no connexion with the presence of ova. The 
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factor which elicits the eosinophilia response must be 
sought elsewhere. 

One monkey has been under continuous observation 
for 9 months after infection with B. bovis and the com- 
plement fixation reaction has remained positive through- 
out. Tests with therapeutic drugs, which will be discussed 
in detail elsewhere, showed that they do not affect the 
complement fixation reaction or the eosinophilia when 
treatment is unsuccessful. 

We have evidence to show that our results obtained 
with monkeys will apply in other experimentally infected 
animals. In the case of a sheep infected with B. mansoni 
by the same method as that used for the monkeys, the 
complement fixation reaction became positive after 2 
weeks and an eosinophilia appeared after 6 weeks 


Tue 


Eosinophil counts have been carried out on 15 monkeys 
at weekly intervals for 11 weeks. Fig. | is a summary of 
these results. The counts for any one week were totalled 
and the means plotted. Individual variations are swamped 
by this method but on the whole there is agreement. The 
numbers of experimental animals are too small for 
statistical analysis. For the first 5 weeks there is no 
significant change in the eosinophil count. During the 6th, 
7th and &th weeks there is a rapid rise reaching a peak of 
approximately 2,300 per c.mm. at the end of the 8th week. 
After the 9th week there is a rapid drop and by the 12th 
week the eosinophil count has returned to normal or near 
normal 


Fig. / The eosinophilia rhythm in monkeys after experi- 
mental infection with B. mansoni and B. ? bovis. 


Three monkeys were kept under observation for a 
further period of 4 months. In 2 there were two subsequent 
steep rises in the eosinophil count at 5- to 6-week intervals 
The third monkey showed cnly a slight second peak 
6 weeks after the initial rise, rapidly returned to normal 
and remained so throughout the following 6 weeks. 

it is possible, therefore, that there may be a definite 
rhythm in the eosinophilia but our data are insufficient to 
settle the matter at present. 


HAEMOGLOBIN VALUES 


tn 34 monkeys the haemoglobin value was estimated before 
infection and at weekly intervals for 2 to 3 months after 
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infection. Nineteen monkeys showed a _ significant 
decrease, with a mean of 2.2 gm 12 monkeys showed 
no significant change and 3 showed a slight rise. 

All our experimental animals received the same diet 
and all were housed under identical conditions 

Gerritsen ef al.’ have shown that blood loss in Bilhar- 
ziasis is negligible and insufficient to account for anaemia 
The cause of the anaemia is therefore still unknown. 


OBSERVATIONS ON THREE HUMAN CASES 


It is impossible to come to any definite conclusions on 
3 cases but we quote them because they bear out our 
experimental work on monkeys. 

Three young men in the early twenties, while travelling 
by car through the Eastern Transvaal, stopped for a bathe 
in the Crocodile River, which is known to be heavily 
infected with B. haematobium. They were completely 
unaware of the risk they had taken until their return to 
Johannesburg where they were told about the possibility 
of having been infected with Bilharzia. They consulted 
their doctor who immediately referred them to one of us 
(H. Ll. L.). We saw them for the first time exactly one 
week after they had been exposed to infection. Their 
history left little room for doubt that while swimming in 
an area where bilharziasis is rife, they were attacked by 
a skin-penetrating organism. Their subsequent clinical 
history, which need not be discussed here, and response to 
therapy makes it fairly certain that these 3 men had con- 
tracted bilharziasis. Eight weeks after exposure they were 
treated with Nilodin which apparently brought the 
infection to a stop. Ova were never detected so the 
evidence remains circumstantial 

The histories of the 3 patients according to their 
laboratory investigations are summarized in Table 3. The 
skin test antigen was the same as that used by Lurie and 
De Meillon.® 


TABLE HS RECORD OF THREE HUMAN CASES KNOWN TO HAVE BEEN 
EXPOSED TO INFECTION ONE WEEK BEFORE OBSERVATIONS BEGAN 


Case | Case 2 Case 3 

, = = = 
to Infection ae ¢é é = 


week 


9 weeks 

11 weeks 

13 weeks 0 0 + 0 0 ; 0 0 
23 weeks 0 0 0 0 0 0 
77 weeks 0 0 0 


Done and found negative 


0 = Not done 
Done and found positive 


Done and found doubtful 
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It is clear that, as in our experimental monkeys, the 
complement fixation reaction was the first test to become 
positive and it did so within 3 weeks after exposure 
Eosinophilia appeared only in the seventh week. It is 
particularly interesting to note that only one of the 
3 patients developed an eosinophilia at all. In this case 
the skin test gave a doubtful reaction after 5 weeks and 
it was only by the 9th week that the other 2 cases showed 
some reaction. The complement fixation test remained 
positive for 4 weeks after treatment and was negative by 
the 14th week. It must be remembered, however, that 
these cases were treated before any ova were passed and 
it is not anticipated that these tests will become negative 
in so short a time after treatment in well-established cases 
of bilharziasis. 


SUMMARY 


1. In monkeys experimentally infected with B. mansoni 
and B. ? bovis the positive signs of infection appear in 
the following order and intervals after exposure respec- 
tively—complement fixation 3 weeks, eosinophilia 6 weeks, 
and ova in faeces 8 weeks. 

2. The complement fixation test remains positive 
throughout infection (longest period 9 months). The 
eosinophil count shows a steep rise starting after about 
6 weeks and reaching its maximum by the end of the 
8th week. Thereafter it falls rapidly until by the end of 
the 12th week it has returned to normal or near normal. 

3. Monkeys infected with cercariae derived from a single 
miracidium behave exactly as do those with bisexual 
infections. Thus eosinophilia may result from infestation 
in the absence of eggs. 

4. Of 31 monkeys 2 showed no eosinophilia during 
3 months’ observation and in 3 human cases only one 
developed an eosinophilia; therefore eosinophilia is not 
constantly present in the early stages of bilharziasis. 

5. In 3 human cases in which the date of infection was 
accurately known the sequence of events with regard 
to the complement fixation and eosinophilia exactly 
paralleled the work with monkeys. 

6. Skin reactions did not occur in our monkeys but in 
the 3 human cases the first positive reaction—a doubtful 
one—appeared in the Sth week after infection. 

7. It is concluded that under experimental conditions 
the first and most reliable sign of bilharziasis is a positive 
complement fixation which functions both in unisexual and 
bisexual infections. 


We wish to record our grateful thanks to Miss F. Hardy and 
Miss J. Tubbs for technical assistance, Miss G. McNab who 
was responsible for the complement fixation tests, the Plague 
Research Laboratory for the collection of snails and the 
C.S.LR. for financial assistance 
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EDITORIAL 


MOULDS AND THE BIOLOGY OF GROWTH 


During investigations of vitamin B,, and other possible 
components of the animal protein factor complex, it was 
found that animals frequently grew more rapidly when 
given crude B,. concentrates than when given the pure 
crystalline vitamin. The crude concentrates supplying the 
vitamin were obtained from mould fermentation mashes 
used for the production of antibiotics. When the pure 
antibiotics were given, separately and with vitamin B,,, 
growth occurred in greater degree when crystalline Aureo- 
mvein, Terramycin and other antibiotics were fed to 
animals than was ever obtained on diets providing 
adequate amounts of all the known vitamins 

Numerous reports have now been made on the effect 
of small amounts of antibiotic supplements in the diet of 
non-ruminant animals (especially poultry and pigs) as well 
as in ruminants. Increased growth, better food utihzation 
and fewer digestive disorders have generally been noted, 
with results similar to those obtained in_ laboratory 
animals. Weight gains of the order of 30°, have been 
recorded above the levels expected from customary, well- 
balanced rations. Growth-stimulating effects have usually 
been observed with antibiotics in crude basal rations, 
although their effectiveness in certain synthetic diets has 
also been demonstrated. One of the most important 
reasons for the growing manufacture of antibiotics is the 
new market for these substances as supplements to animal 
feeds. It is estimated that already as much Aureomycin is 
being used for this purpose as for medicinal requirements. 

It is not yet fully understood how the antibiotics produce 
these results. They seem to act by altering the bacterial 
flora of the intestine The possible modes of action 
include 

1. Inhibition ef certain organisms which destroy or use 
for their own requirements essential nutrients supplied by 
the food. By preventing this ‘theft’, antibiotics enable 
more of the nutrients to be absorbed by the host. Since 
different antibiotics affect the various types of micro- 
organisms in different degrees, it is not surprising that 
their growth-promoting potencies should vary. 

2. Stimulation of the growth of favourable organisms 
over other types resulting in greater biosynthesis of useful 
nutrients by the former. 

3. Less injury to the animals by small amounts of toxic 
material normally formed in the intestinal tract. The 
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VAN DIE REDAKSIE 


SKIMMELS EN BIOLOGIESE GROEIPROSESSE 


fydens ondersoeke van vitamin B,, en ander moontlike 
bestanddele van die diereproteinefaktor-kompleks was dit 
bevind dat diere dikwels vinniger gegroei het wanneer daar 
ongesuiwerde B,, |.onsentrate aan hulle gegee was as wan 
neer daar suiwer kristallyne vitamine aan hulle gegee was 
Die onsuiwere konsentrate wat die vitamine verskaf het 
was van skimmel-gistingsmengelmoese verkry wat vir die 
vervaardiging van antibiotiese middels gebruik word. 
Wanneer die suiwer antibiotiese middels apart en met 
vitamine B,, gegee was, het daar ‘n groter mate van groei 
voorgekom wanneer kristallyne Aureomycin, Terramycin 
en ander antibiotiese middels aan diere gevoer was, as wat 
ooit behaal was op diéte wat genoegsame hoeveelhede 
van al die bekende vitamine voorsien. 

lalryke rapporte is nou reeds opgestel oor die uitwer- 
king van klein hoeveelhede antibiotiese aanvullings tot die 
dieet van nie-herkouende diere (veral pluimvee en varke) 
sowel as by herkouende diere. Groter groei, beter gebruik 
van voedsel en minder verteringstoornisse is oor die alge- 
meen opgemerk, met soortgelyke resultate as dié wat by 
laboratoriumdiere behaal is. Gewigswinste teen die koers 
van 30°, bo die peile van wat van die gewone, goed- 
gebalanseerde rantsoene verwag word, is aangeteken. 
Groei-stimulerende uitwerkings is gewoonlik met anti- 
biotiese middels in ongesuiwerde basiese rantsoene opge- 
merk, hoewel hulle doeltreffendheid in sekere sintetiese 
diéte ook bewys is. Een van die mees belangrike redes vir 
die toenemende vervaardiging van antibiotiese middels is 
die nuwe mark vir hierdie stowwe as aanvullings tot 
dierevoedsels. Dit word beraam dat daar alreeds vir 
hierdie doel net soveel Aureomycin as vir mediese 
vereistes gebruik word. 

Dit word nog nie tenvolle begryp hoe die antibiotiese 
middels hierdie resultate teweegbring nie. Dit lyk of hulle 
reageer deur die bakteriese flora in die ingewande te 
verander, Die moontlike maniere van uitwerking sluit in: 

1. Verhindering van sekere organismes wat belangrike 
voedingsmiddels, wat deur die kos verskaf word, of 
vernietig Of vir hulle eie vereistes gebruik. Deur hierdie 
diefstal’ te belet, maak die antibiotiese middels dit 
moontlik vir die dier om self meer van die voedingsmiddels 
in te neem. Aangesien verskillende antibiotiese middels die 
verskeie tipes van mikro-organismes in verskillende grade 
affekteer, is dit nie verbasend dat hulle sterkte van groei- 
beverdering sal wissel nie. 

2. Aansporing van die groei van gunstige organismes 
oor ander tipes met die resultaat van groter biosintese van 
bruikbare voedingsmiddels deur eersgenoemede 

3. Minder skade aan die diere deur klein hoeveelhede 
giftige stowwe wat normaalweg in die ingewandskanaal 
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antibiotics may suppress organisms which cause minor 
diseases or limit the availability of some unknown growth 
factor. 

Long-term studies will obviously be necessary before 
proper evaluation can be made of the use of antibiotics as 
supplements in feeds. Their long-range effects on the 
health of both livestock and the consumer must still be 
determined. But commercial undertakings already claim 
to grow livestock and poultry faster and with less feed, 
¢.g. generally throughout the U.S.A. it takes 12 bushels of 
corn to raise a 100 Ib. pig in 10 months. With 50 Ib. of 
special supplement, the same size pig can be raised with 
54 bushels of corn in only 5} months. Moreover, chickens 
and turkeys are being developed to lay more eggs than 
ordinary fowl. The average yearly output of eggs per hen 
is about 170. This can be pushed up to 239 a year. 

The possible use of antibiotics for growth and related 
purposes in human beings, in health, disease and conva- 
lescence, also needs consideration, but this will necessarily 
await further studies on the mechanisms involved and the 
possible dangers which may ensue 


The lower end of the oesophagus, when subjected to 
prolonged contact with gastric juice, undergoes digestion 
which pathologically appears as an inflammatory change 
which may show all the changes of catarrhal inflammation, 
superficial or deep ulceration. Any one of these ulcers 
may become chronic and show the features of a 
chronic peptic ulcer. It is the purpose of this communi- 
cation to discuss the radiological features of peptic 
oesophagitis and ulceration as these conditions are 
probably commoner than is generally realized 


ABTIOLOGY 


Whilst it is usually accepted that the initial feature in 
peptic oesophagitis is acid digestion of the oesophageal 
mucosa, considerable controversy exists about the 
mechanism which allows regurgitation of gastric contents 
to come into contact with the oesophageal mucosa. 

The manner in which regurgitation occurs following 
surgical operations on the oesophagus which have des- 
troyed the cardio-oesophageal sphincter is easily under- 
stood. Likewise it is clear how conditions which raise 
intra-abdominal pressure, such as pregnancy or large 
abdominal tumours, may cause regurgitation. 

Herniation of the stomach into the thorax also tends 
to upset the physiological mechanism responsible for 


* Based on a communication delivered to the Association of 
Surgeons of South Africa on 13 May 1952. 
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gevorm word. Die antibiotiese middels mag organismes 
wat kleiner siektes veroorsaak onderdruk of die beskik- 
baarheid van een of ander onbekende groei-faktor beperk. 

Langtermyn studies sal klaarblyklik nodig wees voordat 
behoorlike berekening van die gebruik van antibiotiese 
middels as aanvullings in voedsels gemaak kan word. 
Hulle langtermyn-uitwerking op die gesondheid van beide 
lewende hawe en die verbruiker moet nog bepaal word. 
Maar handelsondernemings maak reeds aanspraak daarop 
om lewende hawe en pluimvee vinniger en met minder kos 
te laat groei, bv. oor die algemeen neem dit dwarsdeur 
die V.S.A. 12 boesels koring om ‘n 100 pond vark in 10 
maande te teel. Met SO pond spesiale aanvulling kan 
dieselfde grootte vark met 54 boesels graan in slegs 5} 
maande geteel word. Bowendien word hoenders en 
kalkoene so ontwikkel dat hulle meer eiers lé as gewone 
voéls. Die gemiddelde jaarlikse eierproduksie per hen is 
ongeveer 170. Dit kan tot 239 per jaar opgeskyf word. 

Die moontlike gebruik van antibiotiese middels vir die 
groei en verwante doeleindes by mense in gesondheid, 
siekte en by herstel, moet nog oorweeg word, maar dit 
sal noodsaaklikerwys verdere studies oor die betrokke 
meganisme en die moontlike gevare wat mag voortspruit, 
moet afwag. 


preventing regurgitation into the oesophagus. Certain 
types of diaphragmatic hernia, such as the congenital short 
oesophagus and the hiatus hernia, especially tend to upset 
the cardio-oesophageal sphincter mechanism and allow 
free regurgitation into the oesophagus. Indeed many 
authors! believe that the so-called congenital short 
oesophagus is due to fibrosis and shortening of the 
oesophagus consequent on scarring following a _ peptic 
oesophagitis. 

The hiatus hernia also disrupts the cardio-oesophageal 
protective mechanism and tends to give rise to peptic 
oesophagitis. On the other hand the para-oesophageal 
group of diaphragmatic herniations does not interfere with 
the mechanism of cardio-oesophageal reflux * and for this 
reason is not usually associated with a pepiic oesophagitis. 
It is, therefore, probably true to state tnat those types 
of diaphragmatic hernia which interfere with the normal 
functioning of the cardio-oesophageal sphincter mechanism 
tend to be associated with peptic oesophagitis, whereas 


those which do not, are not associated with peptic 
oesophagitis 
In-dwelling stomach tubes for gastric or intestinal 


therapy may also produce incompetence of the cardio- 
oesophageal sphincter with a consequent regurgitation of 
gastric juice into the lower oesophagus and all its 
attendant dangers. The danger of peptic digestion with 


in-dwelling stomach tubes appears to be particularly high 
when such tubes are used in patients suffering from pro- 
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*ESKACILLIN’ 50 is a palatable, easily administered, 
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medical teaspoonful contains 50,000 I.U. of penicillin. ‘ Eskacillin’ 50 
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longed debility or unconsciousness. Furthermore, in many 
such cases the symptoms complained of by the patient 
are frequently not recognized as due to the peptic 
oesophagitis and in some cases may be attributed to the 
condition for which the therapy has been instituted, e.g. 
a peptic ulcer treated by the intra-gastric continuous-drip 
therapy. 

Even when all these conditions which produce 
anatomical upsets of the cardio-oesophageal sphincter are 
excluded, there still remains a considerable number of 
cases of peptic oesophagitis and peptic ulceration of the 
oesophagus which have no anatomically demonstrable 
abnormalities. In some of these cases a physiological 
insufficiency may be shown radiologically by demonstrating 
a reflux of the barium into the oesophagus,” but it must 
be admitted that in many of these cases there are no clini- 
cal symptoms to indicate a peptic oesophagitis even when 
there is an apparent free reflux of gastric contents as 
demonstrated by a barium meal. Obviously there are 
other factors in addition to cardio-oesophageal reflux 
which play a part in the aetiology of peptic oesophagitis. 


CLINICAL FEATURES 


Peptic oesophagitis so frequently occurs in association 
with other gastro-intestinal lesions, e.g. a duodenal ulcer. 
that the symptomatology of the 2 conditions overlap and 
differentiation of the clinical picture may be extremely 
difficult. 

There are. however, some symptoms which should 
Suggest’ peptic oescphagitis or peptic ulcer of the 
oesophagus. 

These are: 

(a) Pain. This is usually mid-line and located to the central 
portion of the chest. Often it is described as a burning or 
gripping pain in the chest and may be of sufficient severity to 
mimic coronary disease. Other patients may describe the 
pain as a boring pain radiating through to the back The 
pain may show a certain degree of periodicity vaguely re- 
sembling peptic ulcers in other parts of the alimentary canal. 

(b) Dysphagia. Pain on swallowing is a frequent complaint 
and may be associated with sticking of food in the mid-chest 
region. A feeling of a lump in the chest or retrosternally may 
also be complained of but the latter is so frequently a psycho- 
somatic symptom unassociated with peptic oesophagitis that it 
is difficult to assess its significance. Certainly the dysphagia 
is not painless like that of malignant disease of the oesophagus 
and in the vast majority of cases of peptic oesophagitis it is 
a painful dysphagia 

(c) Heartburn. This is probably the commonest symptom 
complained of by patients with peptic oesophagitis but as this 
condition has a widely varied meaning in the minds of the 
lay public it is difficult to assess its actual significance. Most 
frequently patients use this description to cover a burning 
pain in the lower portion of the chest. It may be associated 
with regurgitation of food into the mouth. A careful assess- 
ment of the history in many cases of duodenal or gastric ulcer- 
ation will show that some of the s\mptoms are in reality due 
to peptic oesophagitis 


RADIOLOGICAL FINDINGS 


Whilst the radiological signs of peptic ulceration of the 
oesophagus are fairly clear-cut and easily recognized. 
peptic oesophagitis, on the other hand. gives a less clear- 
cut radiological picture 

The radiological features which point to the diagnosis 
of the peptic oesophagitis may be classed into 
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Cardio-oesophageal reflux 

ul. Spasm of the oesophagus 
(a) Tertiary spasm 
(b) Longitudinal narrowing 
(c) Circular spasm, 

ii. Irregularity of the mucosal contours of the oesophagus; 
whilst the diagnosis of a peptic ulcer of the oesophagus 
rests on 

iv. Demonstration of the ulcer crater niche. 

i. Cardio-Oesophageal Reflux. When the normal subject 
lies in the Trendelenburg position the cardiac sphincteric 
action prevents regurgitation of barium into the 
oesophagus. In subjects suffering from cardio-oesophageal 
reflux this position allows regurgitation of barium from 
the cardia into the oesophagus. This is especially prone 
to occur during the act of deglutition, but may occur 
spontaneously. 

The extent of regurgitation may be small, only filling the 
lower end of the oesophagus, but in some cases it may 
fill the oesophagus as far as the crico-pharyngeus muscle 
whilst in More severe cases it may actually regurgitate 
into the mouth. 

In itself cardio-oesophagee! reflux does not imply that 
a peptic oesophagitis necessarily develops and indeed 
many patients suffering from cardio-oesophageal reflux 
never develop radiological signs of peptic oesophagitis 
This feature would seem to imply that some additional 
factors beside the regurgitation of gastric juice are neces- 
sary to produce peptic oesophagitis. 

Cardio-oesophageal reflux can be noted to some degree 
in all cases of hiatus hernia as the function of the cardio- 
oesophageal sphincter has been lost. The importance, 
therefore, of cardio-oesophageal reflux lies in the fact 
that special care should be taken in cases showing reflux 
to look for radiological evidence of peptic oesophagitis, 

ii a. Tertiary Spasm. Tertiary spasm of the oesophagus 
has long been regarded as of no pathological significance 
but it is possible that it may represent an irritability of 
the oesophagus which may be the first stage of peptic 
oesophagitis. 

Numerous authors have commented on the frequency 
of tertiary spasm in elderly people and for this reason 
have regarded it as of no pathological significance but it 
should equally be remembered that the occurrence of 
hiatus hernia and gastro-oesophageal regurgitation is also 
higher in the older age group. The frequency of hiatus 
hernia, etc. in the aged is probably the result of diminished 
muscular tone with a widening of the oesophageal hiatus 
in the diaphragm and this accounts for the gastric 
regurgitation. Tertiary spasm is frequently transitory in 
nature and often can only be demonstrated with the 
patient lying down, the barium swallow in the erect posi- 
tion appearing quite normal 

ii b. Longitudinal Narrowing. Longitudinal narrowing 
of the oesophagus is a far more definite sign of peptic 
oesophagitis and may represent a more advanced 
stage ol tertiary spasm Longitudinal narrow- 
ing of the oesophagus is probably the result of a diffuse 
spasm of the circular muscle coat of the oesophagus. The 
degree of spasm varies considerably and when an actual 
ulcer crater is present it may be difficult to distinguish 
longitudinal narrowing from a true fibrous stricture of 
the oesophagus 
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The degree of spasm of the oesophagus may be suffi- 
ciently marked to produce some degree of dilatation 
above the site of narrowing. 


ii c. Circular Spasm. Areas of localized spastic narrow- 
ing of the oesophagus are a less common type of radiologi- 
cal finding in peptic oesophagitis. Usually localized cir- 
cular spasm occurs opposite or adjoining a true ulcer 
crater of the oesophagus and the absence of this should 
always suggest the possibility of a malignancy rather than 
peptic ulceration 

iti. Irregularity of the Oesophageal Contours. Changes 
in the mucosal outline such as are usually confined to the 
lower third of the oesophagus are similar to those seen 
in oesophagitis following corrosive burns. The barium 
swallow shows a crenated outline to the margins of the 
barium swallow 


iv. Demonstration of the Ulcer Niche. The demonstra- 
tion of an ulcer crater filled with barium in the lower 
third of the oesophagus is, of course, pathognomonic of a 
peptic ulcer of the oesophagus. The ulcer crater has the 
same radiological characters as 4 peptic ulcer occurring 
in the stomach or duodenum, but just as in these 2 organs 
it is associated with spastic changes in the adjoining por- 
tion of the viscus, the degree of spasm in the oesophagus 
may prevent filling of the ulcer crater and the demonstra- 
tion of a peptic ulcer crater is consequently not always 
easy. Often the residual barium remaining in the ulcer 
crater after the barium swallow may be the only sign 
present 

As oesophageal ulcers are frequently associated with 
a hiatus hernia great care must be taken to look for 
ulcers in the lower end of the oesophagus when such a 
hernia is discovered radiologically. 

Ulcer craters in the lower end of the oesophagus seldom 
attain a large size and are seldom deeply penetrating 
although in some of the more chronic cases penetration 
into the mediastinum may occur. According to Barrett ‘ 
the ulcer of the oesophagus which is deeply penetrating 
is in fact an ulcer crater occurring in a heterotopic islet 
of gastric tissue in the oesophagus 

Fibrous Stricture. As a sequel of peptic oesophagitis 
or ulcer fibrous stricture of the lower end of _ the 
oesophagus frequently develops. Such stricture formation 
may be a sequel of a long history of peptic oesophagitis 
but equally well such strictures may follow an acute 
episode of peptic oesophagitis Frequently an acute 
ulceration may follow prolonged gastric intubation and as 
already stated there may be no symptoms at the time of 
the acute episode and only when stricture formation 
develops subsequently do symptoms (of obstruction) 
appear 


DIFFERENTIAL DIAGNOSIS 


1. Chemical Oesophagitis. Oesophagitis due to the ingestion 
of corrosive poisons gives a radiological picture which differs 
only from peptic oesophagitis in its distribution. Spasm of 
the oesophagus may be extremely marked and in the initial 
stages the degree of narrowing of the oesophagus may be 
misleading as regards the degree of organic fibrosis 
Attempted estimation of the degree of ultimate damage from 
the radiological appearances may be grossly misleading 

Irregularity of the mucosa often gives a crenated outline to 
the barium swallow 
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2. Strictures of the Oesophagus. Benign strictures of the 
oesophagus are frequently the end result of a _ peptic 
oesophagitis and consequently the differentiation of such 
lesions from benign strictures due to other causes may not be 
possible. Radiologically the important feature is to differenti- 
ate between spasm due to a peptic oesophagitis and a true 
narrowing of the lower end of the oesophagus due to a benign 
stricture. This differentiation can only be attempted by care- 
ful examination of the oesophagus on the screen and by ex- 
amination of the oesophageal lumen on serial films 


3. Malignant Growths of the Oesophagus. The most im- 
portant radiological differentiation of ptic oesophagitis has 
to be made from malignant disease of the lower end of the 
oesophagus. The scirrhous type of carcinoma of the 
oesophagus is especially difficult to differentiate from peptic 
oesophagitis as the growth may narrow the lumen of the 
oesophagus without any obvious filling defect extending into 
its lumen 

The encephaloid type of growth which projects into the 
lumen of the oesophagus does not cause any difficulty in 
diagnosis and likewise malignant growths of the fundus of the 
stomach which infiltrate the lower end of the oesophagus, 
usually produce filling defects which make the differentiation 
relatively easy. 


4. Peptic Ulcers Occurring in Hiatus Hernia. Peptic ulcers 
occurring in the herniated portion of the stomach tend to 
occur at the site of herniation of the stomach through the 
diaphragm. The constancy of the site of ulceration at the 
diaphragmatic opening suggests that trauma may be an 
additional factor in producing ulceration 


CASE REPORTS 


The following are the case histories of cases of peptic 
oesophagitis and ulceration met with during routine gastro- 
intestinal studies. 


Case |. Mr. 1. S., a middle-aged man who for one month 
before examination had besides many psychosomatic symptoms 
complained of a ‘funny feeling’ in the right hypochondrium 
The pain was not severe but on occasions it had a ‘* stitch- 
like” character. The patient also experienced considerable 
flatulence and complained of biliousness after eating. He also 
noticed that after fatty foods the symptoms were aggravated 
There was no definite history of heartburn and the retro 
sternal soreness appeared to alternate with attacks which were 
sharp in character. The radiographs of the oesophagus taken 
at this time as part of a barium meal (Fig. 1) showed a well 
marked tertiary spasm of the oesophagus 

Case 2. Mr. O. F., a young, middle-aged attorney who had 
complained of nasal obstruction and retro-sternal discomfort 
for 2 years before examination. The nasal obstruction was 
found to be due to a large choanal polyp. The retro-sternal 
discomfort was associated with a choking feeling in the throat 
and regurgitation of acid into the mouth No definite re 
lationship to posture could be elicited. Treatment with stual! 
meals, antacid and belladonna gave considerable relief of 
symptoms. Radiologically (Fig. 2) a small pulsion type of 
hiatus hernia associated with a well marked tertiary spasm ot 
the oesophagus was demonstrated 


Case 3. Mr. N. J. S.. a middle-aged male who complained 
of retro-sternal soreness and pain of many years duration 
Some regurgitation of food into the mouth had been noticed 
There had been no loss of weight but occasional attacks of 
food sticking in the lower part of the chest had occurred 

A film (Pig. 3.) taken in the right anterior oblique Trende 
lenburg position with a barium swallow shows a hiatus hernia 
associated with an irregularity of the lower end of the 
oesophagus, suggestive of a peptic oesophagitis 


Case 4. Mr. R. G., aged 61. complained of several years 
of regurgitation of food and a jelly-like mucus into the mouth 
Recently he had noticed severe burning pain on swallowing 
extending down to the epigastrium. This was associated with 
some dysphagia and food appeared to lodge in the lower end 
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of the oesophagus There was no history of malaena or 
hematemesis and no pain was present except when eating or 
swallowing. He had noticed for many years acid regurgita- 
tion into the mouth. There had been some loss of weight. Fig 
4 shows a right anterior oblique view of a barium swallow with 
a hiatus hernia with an irregularity of the lower end of the 
oesophagus mimicking a malignant growth of the oesophagus 
but in fact caused by a peptic oesophagitis 


Case S. O. A. S., a male aged 66 had noticed difficulty in 
swallowing for 6 months. Vomiting eased the pain but eating 
aggravated it Alkalis occasionally gave temporary relief 
There was no acid regurgitation or bleeding noted and there 
was no regurgitation of mucus between meals There had 
been no loss of weight and there was no trouble with swallow 
ing but solids caused difficulty There was a history of an 
intestinal intubation post-operatively following a_ perforated 
ulcer The radiograph taken in the right anterior oblique with 
a barium swallow demonstrates a long stricture probably 
secondary to a peptic oesophagitis (Fig. 5) 


Case 6. Mrs. S. J. K., had a history of swallowing caustic 
soda 7 months before and since had noticed some dysphagia. 
Repeated dilatation of the oesophagus had been performed 
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The radiograph taken in the right anterior oblique position 
demonstrates a chemical oesophagitis (Fig. 6) 


Case 7. A_ middle-aged Italian subject complained of 
dysphagia without appreciable pain. The barium swallow re 
vealed an obstruction at the lower end of the oesophagus, 
which had an irregular outline and a deep ulcer present (Fig 
7). Biopsy revealed a carcinoma of the lower end of the 
oesophagus 


Case 8 Mrs. R. S., aged 64, complained for many years 
of pain in the right hypochondrium slightly to the left and 
extending into the left chest and to the left shoulder blade 
It occurred 24 hours after food and was associated with 
nausea, There had been a recent loss of 5 Ib. in weight 
Appetite was poor and there was some history of night 
waking with pain. Radiographic examination revealed a hiatus 
hernia with a large ulcer crater near the site of herniation 
through the diaphragm (Fig. 8) 


SUMMARY 


1. Eight cases of peptic oesophagitis and peptic ulcera- 
tion in the oesophagus are reported 

2. The aetiology of peptic oesophagitis and the possible 
mechanisms in its development are considered 

3. The clinical features of peptic oesophagitis and 
peptic ulcer of the oesophagus are discussed 

4. The radiological features are described and the 
possible relationship of tertiary spasm to peptic oesopha- 
gitis is considered 
5S. The radiological differential diagnosis of peptic 
oesophagitis is indicated 


am indebted to Dr. L. Braun, Mr. Lee McGregor, Dr 
Snideman, Dr. Klugman, Dr. A. L. Agranat, Dr. Eidelman and 
Dr. M. Sash and Dr. S. P. Jacobson for permission to publish 
these cases. They were responsible for the care and treatment 
of these patients 
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Congenital intrinsic obstruction of the duodenum is 
associated with an excessively high mortality rate. 
Untreated complete occlusion (atresia) is invariably fatal. 
the average duration of life being 5 to 6 days. The 
prognosis in severe stenosis, i.e. those cases that give rise 
to symptoms in the first week of life is equally bad.’ 
Milder grades of stenosis, on the other hand, are com- 
patible with many weeks, months or even years of life. 

Surgical treatment offers the only hope for babies that 
have a severe degree of obstruction, but it was not until 
3 November 1914 that the first success was obtained, by 
Ernst of Copenhagen.’ Since then there has been a steadily 
increasing number of reports of cases successfully treated 
but it is only during the last decade that there has been a 
significant decline in the operative mortality. Even to-day 
the mortality is still well over 50% in many large 
children’s institutions overseas.’ There has been no report 
of a case successfully treated in South Africa but the 
author is aware of at least two cases that have survived 
One of them was treated by Dr. Reitz of Upington and 
was subsequently admitted to the Groote Schuur Hospital 
under the author's care because of troublesome post- 
operative vomiting 


CASE REPORT 


Baby G. T. F., aged 6 days, was admitted to the Groote 
Schuur Hospital on 17 March 1952, with a history of vomit- 
ing since birth 

Family History. Both parents were in good health. There 
were 2 siblings and both were well. There was no history 
of congenital malformations in near relatives. 

Pregnancy and Delivery. Full term. Normal. 

Condition at Birth, The baby was reluctant to take the 
breast from the start and commenced to vomit during the 
first day of life. Thereafter he vomited after all his feeds 
although at times several hours clapsed between feeding and 
vomiting. The vomitus was never copious but contained bile 
from the commencement. It was not projectile. Small 
meconium stools were passed during the first 3 days of life 


and one ‘changing stool” was observed He lost weight 
rapidly 

Condition on Admission. The infant was small and thin 
but in fairly good condition and not grossly dehydrated 
Weight 5 Ib. 2 oz 

The upper abdomen was slightly distended. No visible 


peristaisis was seen but a mass (the thickened duodenum) was 
palpable in the right hypochondrium. No other congenital 
malformations were detecte 

Rectal examination revealed no abnormality and no stools 
were passed in hospital. Gastric lavage produced a large 
residue of bile-stained milk 

A straight X-ray plate of the abdomen was inconclusive 
Barium meal investigation revealed a marked hold-up of 
barium in the second part of the duodenum and dilatation of 
the stomach and duodenum, although some barium passed the 
obstruction (Fig 

Operation. Laparotomy under general anaesthesia was per 
formed 4 hours after admission. The stomach and first part 
of the duodenum were grossly dilated as far as the region 
of the biliary papilla. The intestine beyond that point was 


Hospital, Observatory, C.P. 


small and collapsed. There was no malrotation and no other 
anomalies were found. 


A posterior gastro-enterostomy was performed in two layers. 


000 continuous chromic and 00000 interrupted silk. Before 
the anastomosis was completed an opening was made in the 
anterior wall of the stomach as high up as possible. Two 


small catheters were inserted through this opening; one was 
passed through the anastomosis into the efferent jejunal limb 
for subsequent feeding and the other was passed into the 
stomach for gastric aspiration (Fig. 2). The catheters were 
secured by Stamm’s method, the anastomosis completed and 
the stomach anchored to the pariecties in such a way that 
the catheters projected from the upper end of the abdominal 
incision 

During the course of the operation. which lasted 1 hour 
and 20 minutes, 50 c.c. of blood were given to the infant. 

Progress. The baby was nursed in an oxygen tent. He 
was given 50 c.c. normal saline immediately after operation 
and thereafter dextrose in water at a rate of 6 to 8 drops per 
minute. Intravenous feeding was discontinued after 24 hours 

Feeding into the jejunal tube was commenced 12 hours 
post-operatively. Half strength breast milk was given by 
slow continuous drip commencing at a rate of 1 oz. 4 hourls 
and increased to 24 oz. 4 hourly within the next 36 hours 
~ 4 same time the stomach was aspirat.d hourly and later 
2-hourly 

Small oral feeds were commenced on the third day. These 
were gradually increased while the jejunal feeds were cor- 
respondingly reduced. When oral feeds were instituted milk 
was withdrawn from the stomach for the first time and there 
was also an increase in the amount of bile aspirated. 

On the 6th day a certain amount of leakage of bile around 
the tubes was noticed. This increased considerably during the 
next 24 hours and on the 7th day the tubes became so loose 
that they slipped out of the gastrostomy wound. When this 
happened practicaily all the food taken by mouth escaped 
from the wound. The gastrostomy was therefore closed. is 
was done under local anaesthesia by means of a layer of 
through-and-through silk sutures including gastric and 
abdominal musculature. and a second layer of skin sutures. 

The infant was kept off oral feeds for the next 24 hours 
during which time 50 c.c. saline and 250 c.c. dextrose in water 
were given intravenously. Thereafter feeding was recom 
menced and no further trouble was experienced. There was 
no vomiting and except for a very slight leak 3 davs later. 
no further drainage from the wound. Two weeks !ater the 
infant was taking 3-oz. feeds 4-hourly and after another fort 
night the feeds were increased to 34 oz. 4-hourly. Breast milk 
was given at first but later this had to be changed to Nespray 

Throughout the post-operative period the general condition 
of the child remained remarkably good. There was no rise 
of temperature (Penicillin was given for 2 weeks) and the pulse 
rate remained steady at 130 per minute. He passed a large 
stool 48 hours after the operation and thereafter his bowels 
acted regularly once or twice daily. His weight chart showed 
a steady gain. He was discharged from hospital when his 
weight reached 7 Ib. and when he was last seen at the age 
of 4 months he weighed 12 Ib. and was in excellent condition 
with a good appetite, no vomiting, and was thriving 


DISCUSSION 


There are many reasons for the high mortality rate among 
infants suffering from duodenal occlusion. These include 
prematurity, the presence of associated congenital mal- 
formations which may be incompatible with normal life 
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Restoration of the 
Megaloblastic Blood Picture 


EUHAEMON, a sterile solution, containing 50 micrograms 
vitamin B,, (Cyanocobalamine) per c.c., restores the 
megaloblastic blood picture to normal and counteracts the 
neurological phenomena which are so frequently associated 
with pernicious anemia. 


The intramuscular injection of Euhaemon causes no dis- 
comfort, systemic or local reaction, and it may be used in 
patients who are sensitive to liver extracts. 


In addition to the remarkable hematological improvement 
following the injection of vitamin B,, in pernicious anemia, 
disappearance of glossitis and improvement in strength and 
mental alertness are effected. 


Vitamin B,, has a high hematopoietic activity in sprue, in 
many cases of nutritional macrocytic anemia and in certain 


cases of macrocytic anemia of infancy. 


Euhaemon is issued in ampoules of | c.c., each containing 
50 micrograms of vitamin B,,, in boxes of six ampoules. 


KUHAEMON 


(Vitamin 


Literature on application 
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me 
| 
| 
| 
| 
| 
| 
| 2 
} 
| 
| | 
| 
& 


S.A. MEDICAL JOURNAL 


ast 


- 


Added carbohydrate is a necessity for a well balanced 
formula. In adequate amounts, carbohydrate: 

1. Spares protein for essential tissue building functions. 

2. Permits proper metabolism of fat. 

3. Promotes optimum weight gain. 

4. Encourages normal water balance. 
Pediatric authorities recommend a caloric distribu- 
tion of about 15% from protein, 35% from fat, 50% 
from carbohydrate. For forty years, cow’s milk and 
Dextri-Maltose® formulas with this approximate 
caloric distribution have been used with success. 

These formulas often consist of 1 evaporated 
milk, % water and 5% added Dextri-Maltose—1 level 
tablespoon Dextri-Maltose to 5 ounces of formula. 


It takes 
adequate 


added 
carbohydrate 


to balance the formula 


with the infant's needs 


Trade enquiries : Johnson & Johnson (Pty.) Ltd., P.O. Box 727, East London 
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erramyci n 
is effective in tie majority of infections (Pfizer) 


in a dosage of 1.0 gram per day 


1. THERAPEUTIC POTENCY: The minimum 
effective dose in the majority of infections 
is as low as 1.0 GRAM A DAY. 


2. EFFICACY: There is no wider antimicrobial 
spectrum available. 


Terramycin 
is 3. TOLERANCE AND SAFETY: Terramyein 
unexcelled is unique. 


for 4. DEPENDABLE ABSORPTION at a much 
higher dosage than 1.0 gram per day 
when needed in severe infections. 


Distributor: 

PETERSEN LTD. 

P.O. Box 38, Capetown 

P.O. Box 5785, Johannesburg 
113, Umbilo Road, Durban schedule is preseribed. 
South Africa 


5. ECONOMY when new minimum dosage 


Terramycin 
PFIZER OVERSEAS, INC. / Combiotic 
25 Broad Street, New York 4, N. Y., U.S.A. Penicillin 
Streptomycin 
Representing The World's Largest Producer of Antibiotics Dihydrostreptom) cin 
Polymyxin 
 Bacitracin 


* and officially approved by Health Authoritics 
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@ saves time 


saves injection A:scomfort 
@ ideal for ‘nfants 
ample de sage practicable 


A call for oral penicillin? 


Though ‘massive’ doses given by injection have earned first place 
in penicillin therapy, oral treatment has much to commend it, 
especially when dealing with infants. For adults, too, early localised 
infections and even some conditions of greater severity (e.g. 
pneumonia) can be effectively treated with penicillin by mouth. 
But, as with all forms of penicillin, adequate dosage is essential. 
Two Crystapen Oral Tablets four times a day provide 1 gram 
(1,600,000 units) of crystalline sodium penicillin G— a daily dose of 


high clinical efficiency, even allowing for alimentary destruction 
of penicillin. 


the name ita 
4 gram (200,000 units) 


CRYSTAPEN ORAL TABLETS Of crystalline sodium penicillin @ 


Trade mart per tablet. In tubes of 10 tablets 


GLAXO LABORATORIES (S8.4.) LTD., P.O. BOX 9875, 
iat Agents: Menlew & James (Col.) Ltd... P.O. Box 784, Port Elizabeth 


CALCIUM AND VITAMIN D 


prepared to meet many needs 


Duonino pregnancy and lactation, Ostocalcium Tablets offer a sure and simple means of 


fortifying the mother’s calcium reserves. Ostocalcium is a readily assimilable form of oral calcium, 


and containing sufficient vitamin D to ensure its complete absorption. The tablets are peppermint 


flavoured and have cleavage lines to facilitate divided dosage. Calcium and vitamin D are presented, 


too, in Calci-Ostelin. Given by subcutaneous injection, Calci-Ostelin has a stimulatory effect on 


the reticulo-endothelial system, and is valuable in many common allergic conditions—hay fever, | 
urticaria, serum rashes, for instance, and serious reaction to insect bites 


Its use is also wisely con- 
sidered in such diverse conditions as neurasthenia, general debility and migraine. 


— 
| POSTOCALCIUM CALCI-OSTELIN 


Each tablet yields 125 me. caicium and units Each cc. contains 5,000 units viamin D and ma 
vitamin Bottles of SO and 10 calcium. Ampoules6x1l cc. Bottles 30 cc 


GLAXO LABORATORIES (S.A.) (Pty.) LTD., P.O. BOX 9875, JOHANNESBURG. 
South Africa - Mentey & James (Col) Led. P.O. Box 784, Port Blizabeth. Rhodesia Geddes Ltd., P.O. Box 877 Bulawayo, P.O. Box 1691 Salisbary 
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Fig. 1. Barium meal X-ray; prone position. Note the dilita- 
tion of the stomach and first and second parts of the 
duodenum. Some barium has passed on into the small 
bowel! 


delay in diagnosis, improper pre- and post-operative care, 
anaesthesia and errors in surgical technique. These have 
been dealt with elsewhere.’ The improved results obtained 
in recent years have been due largely to earlier diagnosis 
and more efficient pre- and post-operative treatment. 
Particular care is necessary to prevent inhalation of 
vomitus and retained secretions and to maintain the baby's 
fluid and nutritional requirements without producing over- 
hydration and salt retention. Nevertheless, the results still 
leave much to be desired. 

One of the main difficulties that arises in the post- 
operative period is that prolonged gastric stasis is almost 
invariable after an anastomotic procedure. This is largely 
due to the extremely small size of the stoma and of the 
distal intestine. It is obviously aggravated by careless 
suturing. As a result, the stomach must be constantly 
decompressed to avoid vomiting and the risk of aspiration, 
while we have to depend on the intravenous administration 
of fluids, blood and amino acids to maintain the child’s 
nutrition 

Ehrenpreis and Sandblom* have recently pointed out 
that rew-born infants require nutritive factors additional 
to those contained in the usual intravenous infusions, and 
that this substance is present in breast milk. Since oral 
feeds cannot be given for several days post-operatively on 
account of gastric retention they devised the method of 


Fig. 2. Diagrammatic illustration of the anatomosis and 
the aspirating and feeding catheters. 

A: Aspirating tube in the stomach 

B: Trans-anastomotic feeding tube 

C: Site of obstruction 


transanastomotic feeding into the efferent jejunal limb 
employed in the present case. At the same time another 
tube is introduced into the stomach for decompression 
The tubes may be passed via the mouth or nose or brought 
to the exterior through a gastrostomy opening. Milk by 
continuous drip is then fed into the jejunal tube com- 
mencing a few hours after the operation and continued 
until the anastomosis functions adequately. They claim 
that since 1945 when they started using this method their 
mortality rate has been reduced from 75% to 25%. Other 
workers *:* have employed a similar method with equal 
success and the smooth convalescence of the present case 
was certainly most impressive. 

It is debatable whether the tubes should be brought to 
the exterior through a gastrostomy opening. Ehrenpreis 
and Sandblom managed most of their cases by passing the 
tubes through the nose or mouth. If this is done, however. 
the tubes are very easily dislodged and also there is a great 
risk of producing severe pharyngeal irritation with con- 
sequent aural and pulmonary complications. In the 
present case a problem arose when the tubes worked loose 
on the 6th post-operative day, and the loss of fluid from 
the gastrostomy was so great that operative closure became 
imperative. Fortunately simple suturing of the opening in 
the abdominal wall under local anaesthesia controlled the 
leak successfully and no further trouble was experienced 
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It is felt that the leakage was partly due to the fact that 
a Stamm rather than a Witzel type of gastrostomy was 
done, «1d in future cases the latter method will be adopted. 
Other workers do not comment upon leakage after 
removal of the tubes but it would appear that some slight 
leak is inevitable. 

The type of anastomosis that should be performed 
requires consideration. There can be no doubt that when- 
ever possible a retrocolic anastomosis is preferable to an 
antecolic. It is generally agreed that when the obstruction 
is distal to the biliary papilla (and this is so in 70-80% of 
cases *) a duodeno-jejunostomy is more desirable than a 
gastro-enterostomy. If the latter operation is done for 
distal occlusions there is reflux of bile into the stomach and 
cases have been recorded where this has led to severe 
anorexia, vomiting and failure to thrive. On the other 
hand, gastro-enterostomy is more easily and rapidly 
performed and the stomach is more suitable for a safe and 
adequate anastomosis than the distended and friable 
duodenum. It is considered the operation of choice when 
the obstruction is proximal to the biliary papilla and is a 
justifiable procedure in cases with incomplete occlusions. 
Meticulous care should be taken in making the anasto- 
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mosis. This is facilitated by distending the collapsed distal 
bowcl with saline. Most authorities use two layers of 
interrupted silk sutures and Denis Browne * recommends 
an ‘end-to-back’ union when duodeno-jejunostomy is 
done. There are, however, no hard and fast rules and 
it is best not to be bound too much by convention and 
to remember that ease makes for good surgery in times of 
stress.' 


1 wish to thank Drs. W. Rabkin, Shore and Helman for hav- 
ing referred this case to me. 

I am indebted to Dr. T. Fuller for the anaesthesia. Sister 
Croxford and her staff gave this child their undivided atten- 
tion and without their vigilant nursing care success could not 
have been obtained. I am most grateful to them. 
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It is generally believed that the tonsils are a part of the 
defence mechanism of the body against infection. There- 
fore, it is a basic fact that only infected tonsils should 
be removed. It follows that the indication for tonsil- 
lectommy is infection in the tonsils. Removal because of 
excessive enlargement is practically never advisable. On 
the other hand, due to their situation, enlargement of the 
adenoids causes obstruction with impairment of the 
normal physiological function of the nose and a tendency 
to cause nasal discharge and possibly milder degrees of 
chronic sinusitis. Secondly, enlargement of adenoids by 
encroaching on the eustachian tube causes a conductive 
deafness or recurrent otitis media. Hence treatment of 
adenoid hypertrophy is quite different from a similar con- 
dition affecting the tonsils, and removal is indicated what- 
ever the age of the patient when one of the above indica- 
tions 1s present. 

It should be generally accepted that examination of 
the tonsils is quite unreliable as a means of assessing 
tonsillar infection, once an acute phase has subsided. The 
size, presence of caseous dvbris and redness of the anterior 
pillars are not evidence of tonsillar sepsis. The most 
important evidence is provided by a history of repeated 
attacks of tonsillitis or of sore throats with pyrexia of 
3 to 4 days duration 

Ditferences of Opinion can arise as to whether 2, 3 or 
more attacks of tonsillitis constitute repeated attacks, and 
here the age of the patient and the severity of the infection 
should be taken into account. The younger the child the 
more stringent must be the indications for operation. 
The general picture should not be lost sight of. Severe 
disturbance of the general health during attacks might 


lead to advocacy of tonsillectomy after a minimal number 
of attacks of tonsillitis. Recently, I advocated tonsil- 
lectomy in a child of nineteen months who had had only 
one attack of tonsillitis. This, however, caused such 
severe toxaemia and damage to health, that the child had 
to learn to walk again. At operation, surprisingly, a peri- 
tonsillar abscess containing about two drams of pus was 
evacuated. Marked cervical adenopathy adds weight to 
such a history, especially when coincidental with tonsillitis, 
but must not be allowed to sway one’s judgment unduly 
as most children have some degree of cervical gland 


enlargement. 
Other indications for tonsillectomy may be briefly 
mentioned. These are, a single attack of peritonsillar 


abscess, or persistent positive swabs after diphtheria 
resistant to other treatment. Removal of tonsils should 
be advocated after an attack of rheumatic fever or acute 
nephritis, only when such an attack was preceded by acute 
tonsillitis. 

In adults, symptoms of chronic sepsis manifest them- 
selves in lassitude, muscular and joint pains, associated 
with a bad taste in the mouth or slight sore throat on 
waking. Removal of tonsils gives most satisfactory results. 

One now comes to the vexed problem of contra-indica- 
tions to the removal of infected tonsils. Again let me 
stress that removal of the tonsils should not be considered 
unless they are believed to be the seat of chronic infection, 
which would be unlikely to revert to normal with treat- 
ment. 


During an epidemic of poliomyelitis, it is wise to dis- 
continue tonsillectomies. Whilst it has not been established 
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that recent tonsillectomy predisposes to an attack of 
poliomyelitis, if the patient does contract the disease his 
chances of developing the bulbar form are appreciably 
increased. 

The question of tonsillectomy in children suffering from 
nasal allergy appears to be extremely controversial. Such 
controversy, however, seems to be limited to this country. 
At a combined meeting with pediatricians of the British 
Medical Association Congress in July, 1950, the subject 
of allergy was not mentioned by any of the speakers 
taking part in the discussion. The possibility of asthma 
being precipitated by operative interference has received 
very little attention in published work. In the exhaustive 
work * Practice of Allergy’ by Vaughan & Black, 1948 
edition, the subject is not even mentioned. 

Clein! states: ‘In the absence of infection removal of 
the tonsils is indicated in allergic children, only if neces- 
sary to relieve obstruction. In cases of infection, removal 
is indicated unless tonsillar involvement subsides under 
allergic management alone.’ 

Feingold ? states: ‘In the absence of infection removal 
of tonsils and adenoids is contra-indicated except when 
obstruction is present. If, in the presence of infected 
tonsils and adenoids, management of the allergic state 
does not produce results, operation is indicated. Manage- 
ment of the allergic disease must be continued post- 
operatively.” 

Peshkin,” in an analysis of the results of removal of 
tonsils and adenoids in 100 allergic children, found that 
3% developed asthma and 1°, were improved from an 
allergic standpoint. Of 10 cases with asthma in which 
removal of tonsils and adenoids was advised by the 
author. 7 were free from asthma for 7-24 months. There 
were no recurrences as a result of operation. 

Bullen * states that the incidence of nasal and bronchial 
allergy is substantially the same in tonsillectomized and 
non-tonsillectomized children. 

I have seen at least 2 cases of nasal allergy in the past 
year with infected tonsils, on whom I have advised tonsil- 
lectomy. Operation was not performed and when I saw 
the children about one year later they had both developed 
bronchial asthma. Had an operation been performed, the 
development of asthma would have been attributed thereto. 
Thus it seems that operation is unlikely to help allergic 
manifestations but when the general health of such child- 
ren suffers from tonsillar sepsis, operation should be 
advised, as thereby the risks of exacerbation of allergic 
symptoms are minimized 

As regards the actual operation, preparation of the 
patient mentally cannot be over-emphasized. The child 
should be told simply that his tonsils are to be removed 
and the anaesthetic procedure in the theatre explained, 
with reasons for both procedures. Pre-operative sedation 
is valuable, but adds to the hazards of the anaesthetic and 
post-anaesthetic period, and is thus not generally utilized. 
Intubation, in my opinion, should be reserved for the 
group of children over the age of 5 or 6 years, but the 
individual preference of the operator and anaesthetist 
should be the deciding factor 

The operation should only be done by surgeons fully 
trained in tonsil dissection. It seems hardly necessary to 
stress that careful, gentle dissection is necessary. The old 


S.A. TYDSKRIF VIR GENEESKUNDE 


1017 


dictum paraphrased, that ‘the tonsil, the whole tonsil, 
and nothing but the tonsil’ should be removed, speaks 
for itself. 

The equivocal results published by investigators, such 
as Kaiser, are largely due to the fact that a percentage, 
probably 40% of so-called tonsillectomized children show 
tonsillar remnants. 

One is frequently asked whether there is any alternative 
to surgical removal of the tonsils. Medical treatment in 
the form of prophylactic administration of sulpha drugs 
and antibiotics has had a tremendous vogue, but I am 
rather sceptical of its value. It is generally assumed (but 
not proved) that the tonsils, subjected to repeated infec- 
tion, stimulate the formation of immune-bodies, which 
protect the individual from various infections. 

If this is correct, attacks of tonsillitis should be allowed 
to run their normal course without interference by a 
physician except for the administration of antipyretics and 
analgesics. The fact that this rarely occurs seems to 
denote a lack of confidence in the so-called immunological 
function of the tonsil. 

Prophylactic administration of one tablet of a sulpha 
drug nightly, for periods extending into years, has been 
extensively used. This is evidently given to protect the 
child against further attacks of tonsillitis. If this could be 
guaranteed to confer immunity to tonsillitis, its virtues 
would be self-evident. However, we have all seen cases 
in which such therapy has failed in its object. Further 
it is not absolutely certain that it is entirely free from 
harm. Such protracted administration of minimal doses 
is ideally suited to produce a resistant strain of micro- 
organisms. I have personal knowledge of 1 case in which 
leucopenia ensued 

Lastly, one comes to the subject of treatment of infected 
tonsils by means of X-ray therapy. I am quite prepared 
to accept the view that such treatment can result in some 
diminution of size, but that is, after all, of little impor- 
tance. Where the tonsils are chronically infected, | am 
very doubtful whether X-ray therapy is of much use. 
Nuzum ® states that radiation reduced the size of the 
tonsils in 16% of his subjects. The predominant organism 
in chronically infected tonsils disappeared in 50% of 32 
patients treated by irradiation. I have used irradiation for 
cases of granular pharyngitis with scattered nodules of 
lymphoid tissue on the posterior pharyngeal wall. The 
large number of failures was rather disappointing and 
subsequent treatment with bipolar diathermy coagulation 
proved necessary. If irradiation fails where the amount 
of lymphoid tissue is small, it is reasonable to expect a 
larger number o/ failures where the amount of lymphoid 
tissue is large, as in infected tonsils 

It is evident, therefore, that I am an unrepentant 
believer in the efficacy of surgical removal of tonsils when 
one is satisfied that chronic sepsis is present and I have 
yet to see a commonly performed operation which gives 
a greater percentage of satisfied patients, 
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(ERYTHROMYCIN, 


A new antibiouc which is effective orally against a wide 
variety of organisms is being introduced in world markets by 
Abbott Laboratories 

Of special interest is the antibiotic’s effectiveness against 
organisms which have developed resistance to penicillin or 
other antibiotics 

The new antibiotc, erythromycin, is being introduced by 
Abbott under the trade name Erythrocin. 

The Abbott product is a small, specially-coated tablet. The 
special coating protects the antibiotic from the destructive 
effect of the gastric juices but permits rapid disintegration 


of the tablet and absorption of the antibiotic in the upper 
imtestinal tract 


For the patient, the coating masks the bitter 


OFFICIAL ANNOUNCEMENT 


Vacancy For Eprror 
Applications are invited from registered medical practitioners 
for the post of Editor of the South African Medical Journal 
and the South African Journal of Clinical Science. The salary 
scale is £1,500 = 50-—-£2,000 plus cost-of-living allowance at 
Public Service rates. The post is full-time and the successful 
a will be required to work at the Association's Head 

ce in Cape Town 

Applicants should state their experience and whether they 
are fully bilingual 

Applications should be addressed to the undersigned and 
should reach him before 31 January 1953 


A. H. Tonkin, 
Secretary 
Medica! House, 
35 Wale Street, 
Cape Town. 


24 October 1952 


PASSING EVENTS : 


Prof. R. H. Goetz. of the Department of Surgical Research, 
University of Cape Town, has been invited to join the 
Editorial Board of the Journal of Experimental Medicine and 
Surgery (Switzerland) Professor Goetz also serves on the 
Editorial Board of Angiology. published in the U.S.A 


The Cape Provincial Council has passed a short amending 
Ordinance (No. 6 of 1952) providing for the continuance of 
the terms of the Hospital Amendment Ordinance of 1949 
for an indefinite period This means that for the future the 


( HEMOTHERATY 


The Physician's Guide to Chemotherapy. By Peter N. 

Swift, M.R.C.P. (Pp. 175 xii. 15s.) London: H. K 

Lewis and Co. Limited 
Contents 1. Introduction The Suiphonamides, Sulphones and Thi 
semicarbazones 3. Penicillin 4 Streptomycin and Neomycin S. Poly 
myxin 6 Chloramphenicol Aureomyvcin 8 Terramycin Cardio 
vascular Diseases 10 Pulmonary Diseases 1! Infections of the Upper 
Respiratory Tract 12. Infections of the Gastro-Intestinal Tract. EK 
Urinary Tract Infections 14 Infections of the Bram and Meninges 
1S. Miscellaneous Infections Sepucaemia 17. Venereal Diseases 
18 Infections of the Skin 1° Infections of the Eye 20. Infectious 
Diseases 21. Tubercutosn Tromecal Diseases Table of 
Activity Index 
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NEW PREPARATIONS AND APPLIANCES 


ERYTHROCIN 


IN DIE 


REVIEWS OF BOOKS 


December 1952 


ABBOTT) 


taste of the antibiotic itself. Erythrocin is characterized by) 
low toxicity. No serious side reactions have been reported 
following its use. 

Erythrocin is valuable in the treatment of infections 
produced by staphylococci, streptococci and pneumococci as 
well as certain other organisms. 

It can be used in a wide variety of diseases. It may also 
prove effective in diseases which have not responded to other 
antibiotics. While Erythrocin’s activity is similar to that of 


penicillin in many respects, it appears particularly effective 
against organisms which have lost their susceptibility to 
penicillin or to other antibiotics Technical literature 


describing the new product and supplies are available in 
South Africa 


AMPTELIKE AANKONDIGING 
VAKATURE VIR REDAKTIEUR 


Aansoeke van geregistreerde geneeshere 


die 
betrekking van Redakteur van die Suid-Afrikaanse Tydskrif 
vir Geneeskunde en die Suid-Afrikaanse Tydskrif vir Kliniese 


vir vakante 


Wetenskap word ingewag Die salarisskaal is £1,500 x 5S0— 
£2,000 plus duurtetoeslag volgens Staatsdienstarief. Dit is ‘n 
voltydse betrekking en die aangestelde persoon sal verwag 
word om by die Vereniging se Hoofkantoor in Kaapstad 
werksaam te wees. 

Applikante moet vermeld watter ondervinding hulle het en 
of hulle volkome tweetalig is 

Aansocke moet gerig word aan dic ordergetekende en moet 
hom voor 31 Januarie 1953 bereik. 


A. H. Tonkin, 
Mediese Huis, Sekretaris. 
Waalstraat 35, 
Kaapstad. 


24 Oktober 1952. 


VERBYGAAN 


present conditions will remain in all Cape Hospitals in so 
far as the Medical Staffs are concerned 


Die Kaaplandse Provinsiale Raad het ‘n kort 
ordonnansie (No. 6 van 1952) aangeneem wat voorsiening 
maak dat die bepalings van die Wysigingsordonnansie op 
Hospitale van 1949 vir ‘n onbepaalde tyd van krag sal bly 
Dit beteken dat vir die toekoms die teenwoordige omstandig- 
hede in alle Kaaplandse hospitale. vir sover as dit die 
geneeskundige personee! raak, behoue sal bly. 


W sigings 


Doctors in general practice and in hospital will welcome this 
handy book for its up-to-date, concise presentation of 
information on chemotherapy. In the main it is the newer 
sulphonamides and the antibiotics which are considered here 
Apart from the emphasis on drugs, very important considera- 
tion is given in brief practical terms to other aspects of 
treatment which must still not be neglected 

Emphasis is laid on bacteriological diagnosis on which 
antibiotic therapy must correctly be based. The immediate 
and delayed effects of acquired resistance to the chemo 
therapeutic agents is stressed, the dangers being therapeutic 
failure and, from the epidemiological standpoint, the high 
incidence of sulphonamide-resistant gonococca! infections, the 
mcreasing number of penicillin-insensitive staphylococcal 
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Pleasurable relaxation 


In addition to the established use of Myanesin 

Elixir in the treatment of neurological condi- 

tions associated with muscular rigidity and 

tremor it is successfully employed in the 

relief of psychological states characterised 

by anxiety and tension. Dixon ef al. 

(Amer. J. Med. Sci., 1950, 220, 23) 

describe a group of patients in which 

anxiety states and obsessional conditions 

were present and which following the 

administration of mephenesin, the active 

constituent of Myanesin Elixir, obtained 

complete relaxation. Best results occurred 

in anxiety states, however chronic, and 47 out 

of 50 patients treated for this condition im- 

proved. Dosage of from 4 to | tablespoonful 

(equivalent to 0.5 to 1 gramme), one to six times 
daily, is suggested. 


‘ VON TT? Contains | gramme mephenesin in each table- 
M YA NI SIN E | IX] R spoonful. Bottles of 8 fl. oz. 
Also available in tablets containing 0.5 gramme. 
Bottles of 25 and 100 tablets. 


THE BRITISH DRUG HOUSES (SOUTH AFRICA PTY.) LTD. 123 JEPPE STREET JOHANNESBURG 
LONDON TORONTO SYDNEY BOMBAY AUCKLAND 
Myn /SAP/Ila 


For the treatment of 


FUNGUS DISEASES 


ATHLETE'S FOOT TINEA (RINGWORM) 
and other mycotic infections of the skin 


TINOL JELLY... 


FORMULA: Calcium and Sodium Propionate 10°, Phenylmercuric Nitrate 0.05°,, Benzy! Alcohol! 3°, 
in an aqueous jelly base 


MADE BY: 


SAPHAR LABORATORIES LTD. 


P.O. Box 256, Johannesburg 


P.O. Box 2383 P.O. Box 789 
Durban Port Elizabeth 
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Cape Town 


S.A. MEDICAL 


JOURNAL 20 December 1952 


As the hallmark of sterling silver 
is accepted by connoisseurs 


throughout the world as a symbol 


of proven quality, so the initials of 


London Hospital Catgut are ac- 
cepted by surgeons all the 


world over. A tensile strength 


THE LONDON HOSPITAL (LIGATURE DEPARTMENT) LTD. 


LONDON 


above the standards of the B.P. 
Codex and the U.S.A. Pharma- 
copeeia, absolute sterility, reliable 
absorbability and maximum 
elasticity have made London 

Hospital -Catgut the premier 


suture in the world today. 


ENGLAND 


PETERSEN LTD. (sole South African agents) 
3/22 Barrack Street Cape Town - Box 38 and 40 Bok Street Johannesburg Box $992 
113, Umbilo Read, Durban 
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infections and also of tuberculous infections insensitive to 
streptomycin. Avoidance of resistance depends on the com- 
plete and prompt eradication of organisms by the use of an 
appropriate agent in adequate concentration. 

his book will serve excellently for guidance in treatment 
and for understanding of the problems of chemotherapy. 


PHARMACOLOGY AND THERAPEUTICS 


Hale-White’s Materia Medica, Pharmacology and Thera- 
peutics. By A. H. Douthwaite. M.D., F.R.C.P. (Pp. 512 

viii. 29th edition, 20s.) London: J. & A. Churchill 
Ltd. 


Contents’ 1. Substances used Chiefly for their Local Action. 2. Substances 
Used Chiefly for their General Action 


Pharmaco-therapeutic development proceeds apace. This 
popular volume is fortunate in keeping abreast, as far as any 
textbook can possibly do so, by appearing regularly in new 
editions, this latest one practically rewritten. Concise descrip- 
tions of drug action and therapeutics are given which will be 
useful to students and practitioners 

Apart from the valuable long list of old-established drugs, 
the important new drugs currently much in vogue (anti- 
histamines, ACTH, cortisone, methonium compounds, the 
accepted antibiotics and many others) are described 
adequately without too much detail. Pharmacognosy has to 
a large extent been eliminated 

Classification of drugs differs in various textbooks and not 
all will be satisfied by the arrangement used in this book; 
there is, however, more to it in this volume than merely the 
2 parts indicated in the contents list 

The use of small bold type for the names and doses of 
preparations detracts, in this reviewer's opinion, from an 
otherwise pleasing format, but this new edition will 
undoubtedly prove as popular as the 28 previous ones. 


WILLIS ON THE SPREAD OF TUMOURS 


The Spread of Tumours in the Human Body. By R. A. 
Willis, M.D., D.Sc. (Melbourne), F.R.C.P. (London). (Pp. 
447 + ix, with illustrations. £3 Ils. Od.) London: 
Butterworth & Co. Limited. 1952. 


Contents: 1. The Direct Spread of Tumours. 2. Metastasis via Lymphatics 
3. The Cancerous Thoracic Duct 4. Metastasis by the Blood-Stream 5 
Transcoelomic Metastasis and Secondary Tumours of the Serous Membranes 
6. Metastasis by Implantation on Epithelial Surfaces 7. The Structure 
and Growth of Metastatic Tumours. 8. The Metastasis of Teratomas and 
Mixed Tumours. 9%. Some Rare and Special Types of Metastatic Growths 
10. The Stroma of Tumours 11. The Relationships Between Tumours and 
Nerves 12. Latent Primary Tumours 13. The Experimental Study of 
Metastasis. 14. The Susceptibilities of Tissues to Metastasis. 15. Secondary 
Tumours of the Lungs 16. Secondary Tumours of the Liver 17 
Secondary Tumours of the Heart 18. Secondary Tumours of the Kidneys 
19. Secondary Tumours of the Adrenals. 20. Secondary Tumours of the 
Spleen. 21. Secondary Tumours of the Intestines. 22. Secondary Tumours 
of the Stomach, Pancreas and Gall-Bladder 23. Secondary Tumours of 
the Ovaries 24. Secondary Tumours of Bones 25. Secondary Tumours 
of the Brain. 26. Secondary Tumours of the Leptomeninges. 27. Secondary 
Tumours of the Thyroid Gland. 28. Secondary Tumours of the Skin and 
Subcutaneous Tissues 29. Secondary ‘Tumours in Sundry Unusual Situa- 
tions Appendix Bibliography Ilustrations Key to Case Nos, in 
Appendix Index 


There can be few medical practitioners who are not aware 
of that magnificent contribution to the study of malignant 
disease, viz. Willis’ The Spread of Tumours in the Human 
Body. \t first appeared as far back as 1934 and has long 
been regarded, with good cause, as a classic in its field. To 
the disappointment of several generations of medical prac- 
titioners it has for long been unavailable 

The appearance of the second edition is, therefore, 
extremely opportune, and we have no doubt that it will be 
even more sought after than was the first edition. The 
experience on which Professor Willis has drawn is immense, 
and the revision of his written material is considerable. 

The volume contains a profuse number of excellent illustra- 
tions and is an important addition to the library of students, 
pathologists and practising clinicians. 
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DERMATOLOGY 


Essentials of Dermatology. By Norman Tobias, M.D. 

Fourth Edition. (Pp. 596 + xvi, with 186 figures, with 

6 subjects in colour on 3 plates. 48s.) Philadelphia, 

London; Montreal J. B. Lippincott Company, 1952 
Conients: 1, Basic Survey 2. The Erythema Group, 3. The Eczema 
Group. 4. Drug Eruptions. 5. Psoriasis. 6. The Toxic Bullous Diseases 
7 The Pyodermas. &. Diseases Due to Vegetable Parasites. 9, Diseases 
Due to Animal Parasites. 10. Diseases Due to Filtrable Viruses i! 
Diseases Due to Psychosomatic and Nerve. 12. Lichen Planus. 13. Diseases 
Due to Physical Agents. 14. The Deep Infective Dermatoses. 15, Tuber- 
culosis of the Skin. 16. Syphilis 17. Benign Tumours of the Skin 8 
Malgnant Growths of the Skin 19. The Metabolic Dermatoses 20 
The Atrophies of the Skin ll. Scleroderma and Allied Diseases 22 
The Vascular Diseases of the Skin. 23. Pigmentations. 24. The Cutaneous 
lL ymphoblastomas 25. The Erythrodermias 26. Diseases of the Hair 
and the Scalp. 27. Diseases of the Sebaceous Glands. 28, Diseases of 
the Sweat Glands. 29. Diseases of the Nails W. Diseases of the Mucous 
Membranes 31. Congenital Disorders 32. Dermatologic Therapeutics 
33. Eruptions of the Hands. Index 


The fourth edition of this well-known and widely used book 
will be welcomed by all who desire to have at their disposal 
a quick reference to differential diagnosis and treatment of 
the various diseases of the skin and which, at the same time, 
includes all the essentials, without becoming excessively 
detailed and bulky. This purpose has been achieved and the 
book has been brought up to date, including the indications 
in dermatological therapy for the employment of the more 
recent agents such as ACTH and cortisone. The author 
expresses the view that these hormones, while effective in 
the arthritic type of psoriasis, do not appear to be of benefit 
in the common types 

The value of Mepacrine in the treatment of lupus 
erythematosus and solar sensitivity is not mentioned, nor the 
employment, in pediculosis capitis and pubis, of the benzy! 
benzoate emulsion as used in the treatment of scabies. 

The author stresses the fact that many skin eruptions are 
merely manifestations of general disease, and that investiga 
tion should not be limited to the skin, but should include 
examination of the patient as a whole. As a corollary to 
this he has added an extremely useful and practical discus- 
sion of the nursing requirements of each particular group of 
conditions 

The book is well set out, in large clear type, and is 
profusely illustrated. It can be recommended strongly to 
general practitioners and students, for whom it has obviously 
been written. 


HYGIENE FOR NURSES 


Elementary Hygiene for Nurses. By H. C. R. Darling, 
M.D.. M.S., F.R.C.S. and John Denis Murphy, M.B., 
B.S. (Pp. 292 + ix Tenth Edition. 10s.) London: J. & A 
Churchill Ltd 


Contents Preface Introduction 1. Ventilation and Heating Dust 
Light 2. Food and Milk 3. Dietetic Treatment of Diabetes, Epilepsy 
and Obesity 4. Water, Sanitation of Buildings and Drainage 5. Sewage 
Sanitary Inspection of Dwellings and Temporary Hospitals. 6. Prevention 
of Infectious Diseases 7. Immunity against Infectious Disease “ 
Parasites and Insects 9 Noxious Insects, 10. Personal Hygiene 1 
Health Nursing. Appendix. Index 


This as a useful ‘textbook for the nurse .in training where a 
knowledge and understanding of the elementary principles of 
hygiene are a necessity 

Although it has been written for nursing students in 
Australia, it can be recommended for use in any hospital or 
Nursing school 

There are informative illustrations and concise tabulated 
summaries while the text gives special reference to practical 
issues 

The chapter on food is detailed and adequate, but by 
inclusion of the dietetic treatment of diabetes, epilepsy and 
obesity, the hygiene syllabus for nurses is exceeded 

There are useful tables on vitamins and the composition 
of common foods; the extensive Appendix includes notes on 
room disinfection, tables of weights and measures, and 
quarantine periods, 
This tenth edition of a work which has been well received 
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in its wide circulation over a period of 35 years can be 
recommended confidently to meet the needs of the nurse in 
training, for whom it has primarily been written. 


ENDOCRINOLOGY ANNUAL 


L’ Année Endocrinologique. By M. Albeaux-Fernet, L. 
Bellot, J. Berton, P. Bréant, J. Deribreux, M. Gélinet, J. 
Robert and J. Truet. (Pp. 205, with 18 figures. 250 Fr.) 
Paris: Masson et Cie. 1952 


The main headings in this volume, the fourth in the series, 
are adrenals, thyroid, pituitary, ovaries and hormonal treat- 
ments in dermatology 

The purpose of the book is to provide a survey of the 
latest contributions to the literature on endocrinology. It is 
not simply a collection of abstracts, but a lucid condensation 
with apt criticism 

Therapy with ACTH and cortisone is very well covered 
and the chapters on Selye’s general adaptation syndrome and 
frontal hyperostosis are of special interest. 

The sources of information are international; 
authors are less biassed in their selection of 


and the 
literature than 


is usual in Anglo-American works of a similar nature 
Those interested would be well advised to buy all 4 of 
the volumes in the series as the whole field is not covered 
in each year 
good value 


at five shillings a volume they are remarkably 


PHuysiciAn S HANDBOOK 


Physician's Handbook. By Marcus A. Krupp, M.D., 
Norman J. Sweet, M.D., Ernest Jawetz, M.D., and 
Charles D. Armstrong, M.D. (Pp. 382 with figures. 
Seventh edition. $2.50). California Lange Medical 
Publications 
Contents: 1. Outlines for History Taking and Physical Examination 2 
Nervous System Examination 3. Cardio-Respiratory Examination 4 
X-Ray Examination S. Blectrocardiography 6. Surgery 7. Diets and 
Vitamins. 8. Infant Feeding and Development. 9. Fluid and Electrolyte 
Balance. 10. Oxygen, Carbon Dioxide, and Helium Therapy 11. Biological 
Therapy 12. Drugs and Hormones 13. Powons and Toxins 
Parasitology 1S. Mycology 16. Skin Tests 17. Epidemiology 8 
Puncture Fluids Examination 19. Urinalysis and Renal Punction Tests 


20. Hematology and Blood Chemistry 
of Endocrine Function 23. Sputum 
Secretions of the Gastro-Intestinal 
Spinal Fluid Examination 27 
nosis, 28. Radioisotopes 
Laboratory Procedures 


21. Liver Punction Tests. 22. Tests 
Examination. 24. Examination 
Tract 25. Feces Examination 
Bacteriological Examination 
Pathological Examination 
Appendix Index 


26 
and Serodiag 
Simplified 


This almost pocket-size mine of information is in its seventh 
edition and eleventh year of publication. For those not 
acquainted with this useful manual it may be said that its 
380-odd pages are crammed full of extremely useful informa- 
tion. This represents data and methods of special investiga- 
tion encountered in routine clinical practice. No attempt is 
made to go into detail, but the field covered is extremely 
wide. This is illustrated by the list of contents. It is 
obviously not a textbook, but a very convenient source of 
reference for information likely to be required in the course 
of routine practice. This information is so arranged as to be 
easily accessible. The tabular form of presentation is con- 
venient and the index is good and adequate 


A very useful manual for students, interns and practising 
doctors alike 


Bepsipe DIAGNosts 

Bedside Diagnosis. Charles Seward, M.D., F.R.C.P 

(Pp. 380 + xvi. 2nd edition. 17s. 6d). Edinburgh: 

E. & S. Livingstone Limited 
Contents: 1. Introduction 2. Psychogenic Symptoms 3. Some General 
Consderations Regarding Pain 4. Head Pain S Thoracic Pain 6 
Ppigasiric Pain 7. Umbilical Pain 8. Hypogastric Pain 9%. Lateral 
Abdominal Pain 10. Anaemia. 11. Epistatis. (2. Haematemesis. 13, 
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Haematuria. 14. Haemoptysis 
cardia 18 agia 19 


1S. Cough 16. Dyspnoes 
Dysph. 
22. Debility and Low of Weight 


Vomiting 20. Diarrhoea. 2! 
23. Pyrexia. Index 


17. Tachy- 
Jaundice 


Bedside Diagnosis outlines an approach to di 
ing to the presenting symptom and indicates w, by con- 
sidering associated symptoms and signs, one may narrow 
down the possibilities and ultimately arrive at the correct 
diagnosis. As Sir Henry Cohen writes in the foreword: * The 
text is based on the concept of disease as a disturbance of 
function which may or may not be accompanied by structural 
change, and rightly stresses that the causes of disease are 
often indicated by the grouping and mode of development ot 
symptoms and signs.” 

This is not yet another textbook or synopsis of medicine, 
but complementary and supplementary to such tomes. 

Every medical student beginning clinical work in the wards 
has great difficulty in knowing where to start when faced with 
a great number of symptoms. Here he will find an excellent 
guide about whieh clues to follow, how to add these up, how 
to supplement them by intelligent reference to the more com- 


nosis accord- 


prehensive textbook of medicine and finally arrive at the 
logical conclusion 
The reviewer feels that every student and many prac- 


titioners would benefit from the intelligent use of this little 


book, which, perhaps, may be better called The Approach te 
Bedside Diagnosis 


THe CentRat NERVOUS SYSTEM 


Fibre Svstems of the Brain and Spinal Cord. By M. K 
Wright. M.Sc.. M.B., B.Ch. (Pp. 103, with 53 illustrations, 
including 21 half-tone reproductions. 40s.). Johannes- 
burg Witwatersrand University Press. 1952 


Introduction 
The Spinal 


Contents ! 
System 2 

Principal 
Systems 
Fibre 


Principles 
Cord 3 


of Organization in 
Diagrams and 
Fibre Systems of the Central Nervous 
Traversing the Brain Stem Part 2 

Systems. 4. Atlas of Brain Stem Sections 


the 
Commentaries of 
System: Part 1 

Predominantly 
Bibhography 


Nervou 

the 
Fibre 
Fore rain 


A good case is made out by the author for the production 
of this teaching manual, and it seems certain to be very 
popular among second year medical students. The complex: 
ties of neuro-anatomy, as it stands in 1952, are skilfully 
demonstrated with a minimum of wasted space, and with 
a proper emphasis on the physiological importance of the 
facts set out. The first 3 chapters are admirable; it is not 
so certain that the atlas of Weigert-Pal sections was worth 
the trouble and expense of 12 pages of half-tone work. 

It is with no wish to carp that a few criticisms on minor 
matters are offered, so that they may be considered for the 
inevitable second edition. First, why no index? There 
seems no excuse for its omission in a book which will, what- 
ever the author intends, be used for reference. Second, 
nomenclature. Eponyms are largely discarded, surely rightly. 
in favour of the modern names, except for a few indispens- 
able ones such as Clarke and Lissauer. (Would that clinical 
neurologists could be persuaded to follow this practice, and 
so lessen the poor student's labours and minimize his con- 
fusion!) Why then abandon corpora quadrigemina for 
colliculi, an older and less descriptive name? And by what 
right are pallidum, amygdala, and cingular gyrus allowed to 
displace globus pallidus, amygdaloid nucleus, and cingulate 
evrus or evrus cinguli—especially in an anatomical account”? 
The fact that these abbreviations appear in clinical writings. 
especially American ones, does not excuse their use here 
Third and last, the apology on p. 75 dealing with magnifica- 
tion cannot be allowed to pass. A short millimetre rule 
photographed with the specimen can be left to give the scale, 
or cut out and used to give a precise estimate of the magnifi- 
cation 

The technical standard of production of this book reaches 
a very high level indeed, and the art paper on which it is 
printed throughout is a pleasure to handle. Sparham and 
Ford, the printers, deserve the gratitude of all who value 
fine book production, and the fact that it is a wholly South 
African effort is a matter for great pride. 
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COUGH CONTROL 


Crookes Bromoform Co. has been established as a 


valuable antispasmodic and sedative for the symptomatic 
treatment of the useless cough and for the control of 
the useful cough, where this is excessive. It is partic- 
ularly indicated during the paroxysmal stage of whooping 
cough and for the relief of coughing in cases of 
bronchitis, influenza and other pulmonary and bronchial 
Each fluid drachm 
(0.33 c.c.) and codeine (8 mg.) with extracts of senega, 


affections. contains bromoform 
wild cherry and krameria in a perfectly stable, demulcent 
base. In water, it forms a partly colloidal suspension which 
quickly disperses. Crookes Bromoform Co. is equally 
suitable for children or adults ; the recommended two or 
four hourly doses ranging from 0.3 cc. to 4.0c.c. It may 
safely be prescribed in conjunction with other forms of 
therapy such as expectorants and inhalants and is avail- 
able in 40z. bottles. Write for detailed literature. 


CROOKES 


BROMOFORM 


DISTRIBUTORS: 8. P. Davis Ltd., P.O. Box 3371, Johannesburg 


THE CROOKES LABORATORIES LIMITED 


PARK ROYAL LONDON ENGLAND 
3166 
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In paediatrics 


and geriatrics... 
VITAMIN THERAPY IS FREQUENTLY INDICATEDO 
MULTIVITAMIN TABLETS 


(PETERSEN) 


Each tablet contains 


VITAMIN A 4,000 units 
THIAMINE HC! | mgm 
ASCORBIC ACID 25 mgm 
VITAMIN D 250 units 
Bottles of 40, 100 and 500 cablers 
Each tablet contains 
VITAMIN A 4,000 unites 
THIAMINE HCI 2 mgm 
RIBOFLAVINE 15 mgm 
PYRIDOXINE HCI 0.25 mgm 
CALC. PANTOTHENATE 2.5 mgm 
NICOTINAMIDE 20 mgm 
ASCORBIC ACID 30 mgm 
VITAMIN 4 250 units 
a- TOCOPHEROL 2 mgm 
RUTIN (HESPERIDIN) 5S mgm 


Botties of 40, 100 and 500 cabiers 
Manufactured in South Africa by 


PETERSEN'S 


STANDARDISED 


PETERSEN LTD 


Established 1842. 


PO Box 38 113, Umbilo Road PO. Box 986 P.O. Box $785 
CAPE TOWN OURBAN BULAWAYO JOHANNESBURG 
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MINNITT GAS-AIR ANALGESIA APPARATUS 
IMPROVED HOSPITAL MODEL 


The improved Minnitt Gas-Air Apparatus Hospital 
Mode! is encased in an attractive cabinet that is mounted 
on Castors. It accommodates two 200-gallon Nitrous 
Oxide side outlet cylinders. 


This apparatus is designed to conform tothe specifications 
stipulated by the Central Midwives’ Board, England, which 
specifies that such apparatus must be capable of delivering 
a 45% Nitrous Oxide in 55% air mixture 


The apparatus is for self administration and is of the 
intermittent flow type, thus preventing the loss of gas 
when the face-piece is laid aside during administration. 


As a safety precaution against the state of anaesthesia 
being reached, the angled expiratory mount which con- 
nects the face-piece to the corrugated tubing has a hole 
opposite the face-piece inlet. During administration 
the patient covers this hole with the index finger and 
should the mixture carry the patient through to 


anaesthesia the finger will fail to keep this hole properly 
closed, thus allowing air to be inhaled. 


The apparatus is, also, often required by doctors for 
administering more concentrated and rapid acting 
analgesia, therefore an accessory for this apparatus known 
as the C.M. Attachment is available at a smal! additional 
cost. it should be noted that when a C.M. Attachment 
is used the apparatus ceases to conform with C.M.B. 
specifications. 


Provided this attachment is plugged into the apparatus 
24 minutes before required, the initial few breaths taken 
will be at 100% Nitrous Oxide concentration. This will 
induce a rapid analgesia. Once the 24-litre bag has been 
depleted the 45%-55% mixture augmented by a slight 
trickle of Nitrous Oxide is administered for maintenance 
of analgesia. 


Further details concerning this and all other medical 
apparatus supplied by Messrs. African Oxygen & 
Acetylene (Pty.) Led., will be given gladly on request. 


AFRICAN OXYGEN & ACETYLENE (PTY.) LTD. 


DIVISION OF THE BRITISH OXYGEN CO., LTD. 
MEDICAL DEPARTMENT 
(Incorporating Coxeter & Son, Ltd., A. Charles King Ltd.) | 
Head Office : 
| AFROX HOUSE, Cor. Booysens Road and Webber Street, Johannesburg. | 
Branches throughout the Union, Rhodesias, East Africa and South West Africa 
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Year Book OF MEDICINE 


The 1952 Year Book of Medicine. Edited by Paul B. 
Beeson, M.D., J. Burns Amberson, M.D., William B. 
Castle. M.D. Tinsley R. Harrison, M.D., George B 
Eusterman, M.D., Robert H. Williams, M.D. (Pp. 735 
with 122 figures. $6.00). Chicago: Year Book Publishers. 


Contents 1. Infections. 2. The Chest 3. The Blood and Blood-Forming 
Organs 4. The Heart and Blood Vessels and the Kidney 5. Th 
Digestive System. 6. Metabolism 


These Year Books provide busy practitioners with a rapid 
and relatively simple method of keeping up to date with the 
literature. Furthermore, over the years, they become a 
valuable reference library. Their excellence depends on the 
selection of the material. The field of selection is wide and 
while the bulk of the material is abstracted from the Ameri- 


TREATMENT WitHout DtiAGNosis 


To the Editor: As taught in universities, the science of medi- 
cal investigation seems to be almost omniscient. To the pre- 
graduate student it seems that modern technique leads inevit- 
ably to the diagnosis. Occasionally a few cases insusceptible 
to diagnostic methods slip into teaching wards, but their stay 
is of short duration. Alternatively, they are disposed of by 
a convenient process of mental obliteration. All evidence to 
the contrary having thus been disposed of, the stage is now 
set for the development of the illusion that all disease is 
diagnosable. This illusion persists to the moment of gradua- 
tion: indeed, it is fostered most strongly by the careful selec- 
tion of cases for the final examination. 

The unfortunate young physician, now thrown into the 
maelstrom of general practice, finds himself unable to diag- 
nose many of his cases. At first he attributes this to his 
own incapacity, but gradually he becomes aware that a num- 
ber of his cases are, in fact, undiagnosable. Innumerable 
patients complain of pain and disabilities ranging over all 
parts of the body and these symptoms often refuse to fit 
into the description of any known syndrome The prac- 
titioner may attempt to group individual cases into such 
broad classifications as ‘rheumatic’, * psychogenic’, * dyspep- 
tic’, etc. Fortunately for both patient and physician, most 
of these lesions are transient and thus there is no real oppor- 
tunity to test the accuracy of these classifications. Of the 
remaining cases a minority may actually yield to the classical 
methods of diagnosis and treatment There remains another 
minority. not transient, which have not yielded to classical 
methods These are sick people for whose treatment our 
formal medical education has never catered. Yet general 
practitioners, forced to cope with this great mass of suffering. 
have evolved techniques of their own These methods are 
acquired slowly over the course of the years and they are 
usually subconscious. This is an attempt to define some of 
these techniques 


CLASSIFICATION OF UNDIAGNOSABLE DISEASE 


Undiagnosable and persistent disease may be classified into 2 
main groups of which the first must be mentioned, if only 
to be dismissed 

1. Diseases of the Future These diseases have always 
existed but the syndrome of their clinical features has not 
yet been recognized by medical science. This may be due 
to a failure in the use of simple clinical opportunities; until 
Addison perceived that chronic wasting, pigmentation and 
vomiting were associated with suprarenal disease, the 
synd-ome of adrenal cortical insufficiency remained unrecog- 
nized throughout the ages. Addison used only his 5 senses, 
but there are many diseases whose discovery waits upon the 
invention of delicate scientific apparatus. Malaria could never 
have emerged as a separate syndrome without the discovery 
of the microscope; again, the recent emergence of hypo- 
potassaemia as a distinct syndrome would have been impos- 


CORRESPONDENCE 
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can and British literature. the continental literature has not 
been neglected. It is difficult to comment on any of the 
papers without making invidious distinctions. The reader will 
be impressed by those papers in which he has a particular 
interest, 

The rapid advance of medicine during the past year is 
presented clearly. The abstracts of the papers reflect 
adequately what the writers of the papers had in mind. Much 
of the wording is taken directly from the papers concerned, 
but in the shortened form it is sometimes a little confusing. 
One could wish that the editorial comments were more com- 
prehensive and perhaps even more critical and that the 
editors would state clearly whether they agree with the views 
expressed, especially on controversial topics 

This Year Book of Medicine is a worthy successor to the 
many which have preceded it. It will receive a warm 
welcome, 


sible without the development of fine methods of biochemi- 
cal analysis. Thus we are in attendance upon many diseases 
which, as yet, have no official existence. These may be as 
morbid as any official sickness, but the luckless practitioner 
is helpless when faced with an illness which only future 
science will recognize. 

2. Diseases whose aetiology, pathology and _ clinical 
svudrome have been described by classical medical science. 
Unfortunately these well-known diseases may sometimes be 
unrecognizable. This is not necessarily the fault of the prac- 
titioner; instances will follow of classical diseases which 
failed to yield a single diagnostic feature. In such cases the 
over-academic physician may be powerless, but practical 
physicians have evolved the technique of ‘* diagnostic 
therapy *; and it is often successful 


CASE RECORDS 


1. A woman aged 53 years was first seen with high fever 
and a large smooth tender liver; stool examination was nega- 
tive The differential diagnosis lay between amoebic 
hepatitis and infected hydatid cyst (pushing the liver down). 
No interference with the diaphragm could be shown radio- 
logically. Despite the absence of any special diagnostic 
features, diagnostic therapy was given. She received a course 
of emetine injections in case she was suffering from amoebic 
infection and a course of penicillin in case she was suffering 
from the alternative lesion To the satisfaction of all con- 
cerned she improved rapidly; all signs and symptoms dis- 
appeared and she left the hospital in 10 days. Three weeks 
later she again fell ill, but an irregular curved mass could 
now be felt, attached to the lower aspect of the liver. Opera- 
tion revealed this as an infected closed gall bladder with 
many stones; the cystic duct had been completely occluded 
by past infection and the same factor had apparently 
destroyed the smooth muscle of the gall bladder wall, thus 
preventing colic. Cholecystectomy was carried out with com- 
plete and uneventful recovery 

This case illustrates 2 common errors in the application of 
diagnostic therapy. Firstly, she was presumed cured by the 
use of this therapy; but we knew nothing of the natural 
course of her disease. It may well have been that her 
pyrexia was subject to natural remissions and that credit 
was wrengly given to therapy for what was actually a spon- 
taneous remission Before starting treatment a * base-line’ 
of the probable natural history should be established in the 
physician's mind by actual observation of the case. Secondly. 
diagnostic therapy should not have been given in a mixed 
form: if recovery had ensued we should never have known 
whether to ascribe it to the emetine or to the penicillin 

2. The second case is. in some ways, the converse of the 
first. A soldier fell ill with continuous pyrexia and vague 
right upper abdominal pain. In the Middle East he had 
suffered with occasional bouts of diarrhoea, but stool 
examination was now negative and other laboratory tests 
were inconclusive. He had recently suffered from boils: 
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there was distinc! fuliness in the mght loin and the straight 
X-ray showed an absent psoas shadow. On a tentative diag- 
nosis of perinephric abscess, the right perinephric space was 
explored but was found to be uninfected. Severe pyrexia 
continued for about 10 days until it was decided to give a 
course of diagnostic emetine therapy in case his disease was 
actually amoebic hepatitis: cure was rapid and dramatic. In 
this case the issue had not been confused by simultaneously 
mixing 2 types of therapy; also, there had been quite a good 
opportunity to get a preliminary base line of observation 
There was still another criterion of successful diagnostic 
therapy: cure was dramatic. If cure had been slow it could, 
conceivably, have been due to many other factors which 
mevitably appear with the march of time. 

. A Colaneed man was seen with 2 separate pyrexial 
attacks, the first being accompanied by some lumbar pain 
Retrograde pyelography was negative as was blood examina- 
tion for malarial parasites. He returned to his home in 
South West Africa where | later heard that malaria was 
endemic There his doctor, without laboratory evidence. 
quickly cut short a third attack by a course of anti-malarial 
treatment and his general health improved immediately. This 
sort of case illustrates the tragedy of a rigid, perfectionist 
attitude in medicine: physicians should be trained to act on 
limited and insufficient knowledge if no better knowledge is 
available 

4. A dull, stupid man suffered with attacks of pain which 
seemed to be either in the chest on upper abdomen. Various 
placebos were given without relief. It seemed probable that 
the attacks were brought on by exercise, but he was unable 
to give any clear-cut evidence The ECG was negative 
Diagnostic therapy with nitroglycerine was tried (on the 
assumption that the pain was anginal) and this gave very 
definite relief 

This case illustrates the importance of preliminary treat- 
ment with ineffective methods; their failure proved that the 
final and effective diagnostic therapy did not owe its success 
merely to suggestion 

5. A physician of unusual intellectual power remembered 
that his father had died at the age of 70 from angina 
pectoris, At about that age he, too, prepared himself to die 
from the same cause. Sure enough, severe pains duly 
appeared in the left side of his chest Pain was not 
abrolutely classical in its distribution, nor was the relation 
to exercise clear-cut. However, pursuing his idée fixe, he 
convinced himself that he was suffering from angina because 
he thought that nitroglycerine gave some relief. Neverthe- 
less, the disease advanced until it was obvious that he was 
suffering from carcinoma of the left lung. Here diagnostic 
therapy failed because he was amenable to suggestion; this 
factor could have been eliminated by giving dummy pellets 
purporting to be nitroglycerine 

6. A man of 70 suffered from severe pains in his legs and 
abdomen. As no local cause could be found in these regions, 
his spine was X-rayed. This showed that lumbar and lower 
thoracic vertebrae had been compressed out of their normal 
shape and normal bone pattern had been replaced by a 
dense, woolly shadow. Pictures of the calvarium showed 
the same dense woolly appearance. The radiological diag- 
nosis lay between Paget's osteitis deformans and secondary 
deposits from prostatic carcinoma There were no direct 
clinical signs or symptoms suggestive of prostatic carcinoma, 
but it is well known that this disease may first manifest itself 
by bony secondaries. The acid serum phosphatase was above 
normal and this was suggestive of — cancer, although 
the diagnosis was still doubtful t wes decided to clinch 
the matter by giving a 3-months’ course of diagnostic therapy 
with stilboestrol. This had absolutely no effect either on 
the clinical symptoms or on the acid serum phosphatase. It 
was therefore considered that there was no neoplasm and 
that the patient was suffering from osteitis deformans. After 
3 vears without further treatment his clinical condition was 
much the same and thus the diagnosis of Paget's disease was 
confirmed 


DISCUSSION 
If space had permitted. similar cases could have been quoted 
mm respect of other therapeutic agents, of which outstanding 
examples are: salicviates for rheumatic fever: arsenicals and 
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iodides for serum-negative syphilitic lesions: ergotamine 
tartrate for suspected migraine; vitamin B,, for rare cases of 
suspected subacute combined degeneration without blood 
changes. Diagnostic radiotherapy may be given for suspected 
cases Of Ewing's bone tumour and very rarely diagnostic 
appendicectomy may be undertaken where chronic appen- 
dicitis is suspected of being the cause of indigestion. 

It must be emphasized that every effort should first aave 
been made to diagnose a case by the classical method. Diag- 
nosis by routine methods, where possible, is more likely to 
be a true verdict than the less certain method of trial by 
results. Moreover, armed with the relative certainty of a 
classical diagnosis, both patient and doctor are inspired to 
the ordeal of what may be a long and rigorous treatment 
Diagnostic therapy is a second best and a poor second best 
Given casually it may obscure the disease picture so that the 
more scientific observer may be confused when he sees the 
case subsequently. An outstanding example of this abuse is 
the almost universal use of liver extract for all cases of 
anaemia before the haematologist has had a chance to stud\ 
the blood slide. Similarly, many local infective lesions are 
eventually swabbed for bacteriological analysis; but the 
patient has already been so soaked in antibiotics that the 
bacteriological picture is completely altered. By the too early 
use of modern therapeutic agents we run the risk of never 
seeing the normal natural history of much disease. Diagnostic 
therapy is not to be used quickly and casually: its only 
excuse 1s in long-standing or in desperate cases where more 
scientific methods have failed. In milder and shorter cases 
insuceptible of diagnosis, it is more scientific to give placebos 
This at least allows the natural history of the disease to be 
studied 

From a study of the cases described the following rules 
emerge for the scientific use of diagnostic therapy: 

1. The patient and his illness should be studied long enough 
beforehand. Thus the physicians may fix a base line of the 
normal ebb and flow of the disease and will not mistake 
the spontaneous intermission for a therapeutic triumph 

2. During this preliminary period of observation placebos 
should be given. If the patient reacts to these he is sug- 
gestible, and this knowledge should temper any enthusiasm 
for the subsequent results of diagnostic therapy. 

3. The therapeutic agent must be such that it has a clear- 
cut action on known forms of the disease. 

4. This agent must be prescribed alone, so as not to con- 
fuse the issue. 

5. To be conclusive, the results of treatment must be rapid 
and dramatic 

If results are slow, they may be perfectly genuine 
unfortunately, with the advent of time other factors creep 
in and thus these slow results do not lend themselves to 
assessment 


SUMMARY 


1. Medical students are trained to believe that all disease is 
amenable to diagnosis. 

2. In actual practice, only a fraction of all the illness seen 
is diagnosable, even with the backing of al! available 
resources 

These cases may not be diagnosable because thev are 
suffering from diseases whose syndromes have not yet been 
recognized and listed by medical science (diseases of the 
future), alternatively, some are suffering from known 
diseases but the diagnostic features are cbscure. For these 
cases practitioners have evolved an unofficial method of 
diagnosis by treatment. 

4. This method of therapeutic diagnosis should be used 
only when the classical methods of diagnosis fail. The 
technique of therapeutic diagnosis should be standard teach- 
ing in medical schools. 

5. Illustrative cases are described and from them a list of 
rules is deduced. 

Therapeutic diagnosis used without these rules is unscien- 
tific and confusing. 


Bernard Goldstone, M.B. BS. (Lond). 
FRCS. (Edin) 
East London 
18 November 1952 
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DIONOSIL AND BRONCHOGRAPHY 


To the Editor The article on the use of Dionosil for 
bronchography which appeared in the last issue of your 
Journal is very topical. Whilst we endorse many of the 
claims of Mr. Adler and Dr. Fainsinger, there are certain 
points which we believe need elucidation 

When Dionosil is used with the patient under general 
anaesthesia, very little fault can be found with the compound. 
Experience obtained from a series of approximately 30 
examinations (mostly on Europeans) under general anaesthesia 
has shown that about double the volume of Dionosil com- 
pared with that of Sulphadiazine-Lipiodol is usually necessary 
to fill adequately each lung. We have experienced very few 
complications with this method, although dyspnoea and 
occasionally cyanosis may follow the examination and may 
persist for a few hours, 

The authors do not give details of their methods of anaes- 
thesia. though apparently local techniques were used in the 
majority of their cases. Our standard technique for Lipiodol 
bronchograms is to premedicate with Omnopon gr. 1/3 and 
scopolamine gr. 1/150, and then to use 3 c.c. of 2% anethaine 
as a surface anaesthetic. 0.5 c.c. is sprayed into the mouth 
and pharynx, | cc. is used to swab the base of tongue, 
pyriform fossae and rima glottidis and 1.5 cc. are injected 
directly into the trachea through the crico-thyreoid membrane 
This technique has proved entirely suitable in the great 
majority of patients, both European and Bantu, who have 
had Lipiodol bronchograms performed under local anaes- 
thesia. We have attempted to make Dionosil bronchograms 
under local anaesthesia on 2 Europeans and 8 non-Euro- 
peans with the same technique and failed to get satisfactory 
results 

For 8 cases we supplemented the premedication with 3 gr. 
of Nembutal, and only chose patients who were expected to 
co-operate whole-heartedly in the examination. We obtained 
satisfactory pictures in 4 of these examinations, though at the 
expense of considerable anxiety and strain for patient and 
operator. The others coughed so persistently, as soon as the 
Dionosil was injected, that we had to switch to general anaes- 
thesia. In our experience, Dionosil is considerably more 
writating than Sulphonamide-Lipiodol when used under local 
anaesthesia in amounts which are safe and which satisfy the 
objects of a local anaesthetic, viz. a co-operative patient and 
one who does not require to be nursed for many hours after 
the examination. 

We feel that Dionosil has proved a great advance, but 
that it will not find extensive use in out-patient or consulting 
room practice. In special units where the bronchogram is 
commonly preceded by bronchoscopy and where there are 
adequate facilities for the care of the unconscious patient, 
wide use of Dionosi) will undoubtedly be made in the future. 


L. Fatti, 

G. R. Crawshaw, 
Thoracic Surgical Unit, Paul Marchand 
Princess Nursing Home. 
Esselen Street. ° 
Hillbrow, 
Johannesburg. 
24 November 1952 


PRONTOSIL AND SCORPION STING 


lo the Editor I was very interested to read an article in 
the Archives of Neurology and Psychiatry of 1938, Vol. 40, 
by Stanley Cobb er ail. on the anti-convulsive action of vital 
dyes. They found that neutral red and brilliant vital red 
have an anti-convulsive action. In addition they tried Neo- 
Prontosil in 2 cases with good results. They found that 
these dyes were particularly valuable against chemical con- 
vulsants. 

This is probably the explanation for the dramatic result 
| obtained when in 1937 I used Prontosil Soluble empirically 
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in a case of scorpion sting. lhe scorpion venom was a 
neurotoxin and this particular case had convulsions. | recorded 
this case in this Journal (December 1937). R. B. Aird, 
in a paper read to the American Psychiatric Associa- 
tion, San Francisco, on 6 June 1938, concluded from experi- 
ments on dogs that the effect of these dyes was obtained by 
the alteration of the endothelial barrier to ‘convulsive 
metabolites’. 1 would suggest that further trials be made 
on the effect of Prontosil Soluble on scorpion sting 
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MatiGnNant Diskase OF THE SKIN 


To the Editor: in connexion with the paper in the Journal 
of 22 November, Malignant Disease in the Transvaal, the 
work of the late Dr. Watkins Pitchford published in the 
Journal about 40 years ago with the title Light Pigmentation 
and New Growth should not be forgotten. It showed much 
original observation, and his conclusions were along the lines 
of the workers who have published their paper. Dr. Watkins 
Pitchford had observed the comparative frequency of malig- 
nant disease in albino Africans. Naturally he made no 
reference to the X-ray treatment of cancer 


H. A. Moffat. 
Hermanus, 
25 November 1952 


THe COLLeGe OF PHYSICIANS AND SURGEONS OF 
SoutH AFRICA 


To the Editor: Professor Erasmus (this Journal, 22 Novem- 
ber. p. 944) on The College of Physicians and Surgeons, 
says ‘There is a peculiar distinction: between specialists 
and general practitioners. This is reflected in different fees 
for membership.” 

If that us the only distinction he knows of, he could not 
have read the Articles of Association and Rales of the pro- 
posed College very carefully. | found many more and 
important distinctions of which the following are examples. 

Specialists may be Fellows and G.P.’s Members. Members 
may not be elected President (Article 4 (1)) nor may they 
be Vice-Presidents (Article 40 (ii)) nor shall they participate 
in the election of these office bearers. They shall also not 
participate in the election of the Council (Article 39 (2)) and 
they shall have no vote at General Meetings (Articles 33 and 
34) 

In case one now wonders what they get for paying an 
entrance fee of at least 15 guineas and an annual subscription 
of 3 guineas, it is only fair to tell intending Members. ey 
will be allowed at General Meetings to take part in discus- 
sions to such an extent as the Chairman may regard us 
reasonable (Article 33). They may use the library subject 
to any special conditions which may be laid down. They 
may even attend functions subject to the same conditions. 

Should intending Members now feel sore, because in no 
circumstances will their meddling in the affairs of the College 
be tolerated, or should they conclude that there will for 
them be ‘taxation without representation’, there is this won- 
derful salve to apply, viz. they may print M.C.P. & S. (S.A.) 
on their letter-heads 


Not & S. (S.A) 


25 November 1952. 
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To the Editor: Professor Erasmus, in his letter published in 
these columns on 22 November, has drawn attention to 2 
points in particular. The first is the question of the * qualify- 
ing medical examination’. Presumably he has read this into 
sub-paragraph 3 of the ‘Objects for which a College is 
Established’ in the Memorandum of Association which 
reads: ‘To conduct examinations of candidates for admis- 
sion to the College.” It may further have been read into 
that portion of the By-Laws which deals with examinations. 
For example, By-Law 58 reads: * The examiners shall enquire 
into and test the qualifications of candidates for membership 
of the College in accordance with Articles, By-Laws and 
Regulations laid down for each examination.’ 

If Professor Erasmus and others would read through all 
the objects of the College again, they will find that provision 
is made for almost any kind of undertaking which would be 
reasonable for an institution such as a College of Physicians 
and Surgeons. But | think it would be generally agreed that 
many of these objects will probably never be carried out. 
Provision is made, however, for the reason that one day in 
the future those in authority over the College may wish to 
make use of such permissive clauses. 

It may not be known to Professor Erasmus that the 
Federal Council of the Association in October 1950 passed 
a series of resolutions, one of which reads: * That Council 
recommends that a College of Physicians and Surgeons be 
established on a non-profit-making company basis to conduct, 
inter alia, examinations for qualifying diplomas and other 
higher diplomas in general medicine.” In spite of the fact 
that the Federal Council passed this resolution, I do not think 
it is in the minds of any of the persons at present connected 
with the establishment of the College to institute examina- 
tions for qualifying diplomas. However, even if this idea 


were in their minds it could have no possible effect unless 
the South African Medical and Dental Council was prepared 
to accept 
registration 

The Royal College of Surgeons of England was already 
established in the days of the first Queen Elizabeth and since 


such a qualifying examination for purposes of 


that time 400 years have passed. The College which is being 
planned for South Africa is being planned for the future as 
well as for the present, and although there is no need now 
for any qualifying examination, who can say what the distant 
future may hold? 

The remarks of Professor Erasmus concerning the need 
for a College are greatly appreciated, and it is for these very 
reasons, amongst others, which he has so ably set out, that 
the College is to be established. 

His second point, however, is not at all clear, for he refers 
to ‘a peculiar distinction between specialists and general prac 
titioners This is reflected in different fees for membership.” 
It is difficult to know how this confusion of thought arose 
There are a number of persons in the various specialist 
groups within the Medical Association who feel that the 
College should admit only * specialists’ to Fellowship, but 
the original Committee has been at pains to establish this 
as a College for all practitioners. The College aims to repre- 
sent all who practise the medical art throughout the country 
as distinct from and independent of bodies already in 
existence, ¢.g. the Medical Council representing the statutory 
side of practice, the Medical Schools the academic and the 
Medical Association the medico-political 

Those who have higher qualifications may 
to Fellowship immediately as they 
the experience and knowledge necessary for their higher 
degree or diploma. Those who have not been so fortunate 
may also be associated with the College, but as Members 
The Committee is particularly anxious that this should not be 
a College for any section of medical practitioners in the 
Union but that all may take part and have pride in its 
establishment There are some * specialists" who have not 
obtained higher qualifications at any time, but who were 
admitted to the specialist register when it was first drawn 
up by virtue of the fact that they had confined their practice 
to that speciality. There are, however, large numbers of gene- 


be admitted 
have already obtained 
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ral practitioners all over the country who have higher qualifi- 
cations and who are obviously entitled to apply for Fellow- 
ship of our College in South Africa. To exclude a man 
because he happens to be a general practitioner is an insult 
which could not be tolerated. 

If Professor Erasmus reads through the draft constitution 
once again he will find that in accordance with the practice 
obtaining in other Colleges only the Fellows have voting 
rights. Members may not vote although they have the 
right to nominate to the Council of the College and to take 
part in discussions. This is laid down in Article 33 and it 
would appear to be reasonable that when there is limitation 
of rights there should also be limitation of obligations. The 
result is seen in the smaller — to be paid by Mem- 
bers. The Fellows must pay for their greater right. 

The ‘incorporation’ of the College under the Companies 
Act will probably be opposed. Unless the application for 
incorporation is enthusiastically supported by the profession 
in general, the establishment of the College will be delayed. 

| would suggest that if any practitioner is in difficulties in 
understanding the draft constitution—and it is only a draft— 
if he will write to us we shall be glad to do what we can 
to assist him. It would be as well to mention once again 
that the constitution as sent out is only a draft and will be 
subject to amendment as determined by the Founders at the 
Inaugural Meeting. 


L. B. Goldschmidt. 


National Mutual Building. 
Cape Town. 


2 December 1952. 


INH AND PERIPHERAL NeuRiris 

To the Editor: \n the Journal of 8 November 1952 Linton 
et al! report a previously undescribed side-effect of INH 
therapy. viz. peripheral neuritis. 

We have encountered one such case 
patient of ours. He had extensive bilateral pulmonary 
tuberculosis and was febrile, emaciated and in very poor 
general condition. He was put on to INH (Rimifon) 300 mg. 
daily (7.5 mg./kilo body weight) There was the usual 
response of increased appetite, gain in weight and reduction 
of cough and sputum; but after 4 weeks’ treatment he began 
to complain of severe burning pains in his feet. Examina- 
tion revealed a peripheral neuritic syndrome with complete 
loss of light touch sensation in the soles of the feet and loss 
of tendon jerks. We continued with the INH, but added 
Vitamin B Co. tabs. to his diet. There was slight improve- 
ment but no real advance after 9 weeks of this. Because 
his main complaint was of the burning sensation, we decided 
to try him on pantothenic acid He received 75 mg 
pantothenol (Bepantol Roche) for a week and then the dose 
was increased to 300 mg. daily After 2 weeks’ treatment 
light touch sensation had completely returned and the sub- 
jective symptoms were improved considerably. However, the 
tendon jerks were still absent 

In the reports on the use of INH published by the Medical 
Research Council? and by a team at Guy's Hospital, * no 
mention is made of peripheral neuritis as a side effect. In 
both these trials different brands of INH from that which 
we have been using were tested and it would be interesting 
to know which preparation was used at Springkell 


in a Native male 
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highly effective for 
infections of the eye 


Stabilized 


ALBUCID 
Kye Drops 30% 


(Sodium Sulphacetamide 30 per cent.) is especially suited for 
repeated use topically in eye infections. Effective against a 
variety of both gram-negative and gram-positive organisms, it 
cures most acute eye infections with little risk of sensitization. 
For treatment, instill one drop every two hours or less frequently 
according to severity. Following removal of a foreign body. 


instill one drop four to six times daily for two days. 


STABILIZED ALBUCID EYE DROPS 30 per cent. is available 
in 15 cc. eye-dropper bottles. A 10 per cent. OPHTHALMIC 


OINTMENT is available for application to lids and conjunctiva. 
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KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(1094) Cape Province hospital town. Practice, predominantly 
European, with sco for surgery. Average annual receipts, 
£3,000. Premium of £2,000 includes drugs and very complete 
surgery furniture. £500 cash, balance in instalments over 3 
years. This is a better-class general practice. 

(1156) Noord-Kaapland. Inkomste ongeveer £180 per maand. 
Koopprys vir klandisiewaarde, gocie voorraad medisyne, 
instrumente, spreekkamermeubels ens. £750. 


ASSISTENTE/PLAASVERVANGERS 
ASSISTANTS/LOCUMS REQUIR 

(1186) Noordwes-Kaapland. Assistent so — , Se vir 
ses maande of langer. Salaris £75 per maand, plus vry huis 
of vry losies 

(1106) Suidoos-Kaapland. Assistent so spoedig moontlik met 
oog tot vennootskap. Salaris £80 p.m. Kar word voorsien. 
(1124) S.W.A. From | January to 30 April. Single man or 
woman, preferably the latter. Car will be provided, salary 
to be arranged 

(861b) Hospitaaldorp in die Karoo. Vanaf | Januarie met oog 
tot vennootskap. Salaris £75 per maand, plus kartoelae en 


losies 

CONSULTING ROOMS WANTED 
(1082) Specialist requires consulting rooms in Central Cape 
Town for a few hours daily. Wishes to share waiting room 
and services receptionist. (Quote also 1136.) 


MICROSCOPE FOR SALE 
(1211) Baker (London). 3 Objectives. Oi! Immersion Lens 
Mechanical Stage. Abbe Condenser. Dark ground Condenser 
Practically new. £65 
. 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


LOCUM POSTS AND ASSISTANTSHIPS AVAILABLE/ 
PLAASVERVANGERS- EN ASSISTENTSKAPPE 
BESKIKBAAR 
(L/V280) An inexperienced assistant wanted for a partnership 
practice, in Johannesburg. Comfortable quarters provided, 
free board and lodging, and petrol and oi Salary £60 to 

£70 per month 

(L/V301) Johannesburg partnership practice. Locum for 
February. Salary £3 3s. Od. per day, free board and lodging, 
free — and oil and car allowance of £10 p.m. Must 
be bilingual 

(L/¥V282) Eastern Transvaal. Locum required for a month as 
from 15 January. Salary £2 2s. Od. to £2 12s. 6d. per day, 
according to experience. Free board and lodging and Ist 
class return fare. Is. per mile will be allowed if own car is 
used 

(L/V30%) Oos-Transvaal. Plaasvervanger vir Januaric. Salaris 
£2 12s, 6d. per dag, vry losies en inwoning en 7d. per my! 
rytoelac, indien cie kar gebruik word 

(L/V312) An assistant wanted for a partnership practice on the 
Reef. Anaesthetics experience a recommendation. Must have 
his own car. Starting 15 January or | February 

(L/V314) Eastern Transvaal mine hospital. Locum for the 
month of January. Salary £3 3s. Od. per day, free board 
and lodging. A car will be provided. Knowledge of 
Afrikaans not essential 
(L/V315) Oos-Transvaal 
Januarie tot 15 Februarie 
losies en petrol en olie 
OVS 


Plaasvervanger benodig vanaf 15 
Salaris £2 12s. 6d. per dag, vry 

Baie min nagwerk. 

Plaasvervanger vir Maartmaand. Salaris 


£2 12s. 6d. per dag, vry losies en inwoning en rytoelae teen 

Is. per myl. Min nagwerk. Moet eie kar gebruik. 
MEDICAL EQUIPMENT 

(O31) Siebert Microscope, mechanical stage, 3 eye-pieces, oi! 

immersion lens. £50 

(1/038) Jones Waterless Basa! Metabolism Apparatus. £80. 
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(1/039) Cambridge Portable Electrocardiograph, with extra 
attachments, complete, for chest leads, £80. 
(1/041) Microscope, Bausch & Lomb. Condition as new. Two 
eye-pieces. Oil high and low power lenses. Shifting stage. 
Lock-up case. £55. 
(1/044) * Peerless’ Diathermy machine, with accessories and 
Caput applicator. £65. 
(1/045) Birtcher Challenger portable mode! Diathermy 
machine as new. Price £130 o.n.0. 
(1/046) Infra Red — with folding stand, as new. £10. 
(1/047) Wax bath. 2. 
(1/048) Complete set arms and legs water bath. £12. 
(1/049) Short-wave Diathermy (Luckenbach). Excellent condi- 
tion. £100. 
(1/050) Prometheus Lamp for theatre on high adjustable 
stand, in excellent condition. Price £15 or o.n.o. 
(1/051) Siemens Ultra-therm, short-wave, has done 179 hours. 
New valve recently. Price £120. 

. 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE: PRAKTYKE TE KOOP 
(PD10) General practice, Natal inland city. European and 
non-European patients. Scope for midwifery and surgery. 
Premium required £1,250, cash preferred, but terms wil 
considered. For immediate sale. 

(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture. 
House for sale £1,800, including stand of one-third morgen 
Bond available. For immediate sale. Owner having taken a 
full-time appointment. 
(PD14) Non-European dispensing practice in rapidly expand- 
ing industrial and residential area, 11 miles from centre of 
coastal City. At present no night or after hour calls, no week- 
end or surgical work undertaken. Practice could be improved 
if run on a full-time basis, otherwise ideal as a subsidiary 
practice. Turnover for twelve months ended 31 June 1952 
averaged £170 per month. Total expenses including car and 
travelling expenses, £50 to £60 per month. Premium £750 in- 
cluding drugs, instruments and furniture. 

LOCUM REQUIRED 
(122) Pondoland. From | December 1952 to 30 June 1954. 
Partnership practice and the senior partner will be remaining 
in the practice. The partners do noi work after 4.30 p.m. 
during the week and | p.m. on Saturday. Mostly Native work 
Salary £60-£75 per month, depending on experience, plus free 
board and lodging, and transport allowance, if locum uses 
his own car. 
(121) Natal South Coast. From 14 December for 5 weeks. 
Must possess own car. Petrol, oil and servicing allowance 
will be made. The practice is a mixed one, very little night 
work. With the exception of two regular trips into the 
country, the practice is conducted almost entircly within the 
vicinity. Salary £20 per week. 
(116) Near Durban. January 1953. £2 12s. 6d. per day, board. 
lodging. Own car desirable. Afrikaans essential. Mixed 
general practice, with R.M.O. appointment 
(119) Northern Natal. 1 January or earlier 26/27 December 
for one month. £3 3s. Od. per day. free board and lodging. 
petrol and oil. Locum must possess own car, £10 car 
allowance will be made. General mixed practice with mine 
appointments. 
(106) Zululand. From 30 December to 30 January 1953 
£2 12s. 6d. per day, car allowance. Single man or woman 
Must possess own car. General country practice. Senior 
partner of the firm will be present throughout living 8 miles 
away 
(120) Near Durban. From | January 1953 for approximately 
14 days. £2 12s. 6d. per day, board and lodging and car 
expenses. Locum should possess his own car. Must be able 
to dispense as this is a mixed general dispensing practice for 
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non-Europeans only. Not much night work. Suitable for 
elderly man. 

(123) East Griqualand. From | January for one month 
£2 12s. 6d. per day, free board and lodging and car allowance. 
Locum must possess his own car. This is a general practice 
with small R.M.O. and D.S. appointments. Very occasional 
night and week-end work. No major surgery. One weekly 
district clinic tour. 


Practice for Sale 


Eastern Cape, dispensing practice in town with recently 
opened small hospital. Goodwill, drugs, furniture, instru- 
ments, at £1,250. Newly installed X-ray equipment for sale 
separately at £1,150. Roomy surgery rented. Gross income 
about £2,300. House for sale at £3,000. Owner intends 
studying further. Write ‘A. O. E.’, P.O. Box 643, Cape Town 


Mission Hospital 


Medical Superintendent wanted for Mission Hospital run by 
Methodist Church. Grand opportunity for useful service 
in healthy climate and pleasant surroundings. For further 
details apply to the Medical Superintendent, Bethesda Hos- 
pital, Ubombo, Zululand. 


Wanted 


Doctor, with 6 years’ general practice experience, mainly in 
Johannesburg, seeks post as an assistant in Johannesburg 
area with a view to partnership. Write ‘A. O. M.” 

Box 643, Cape Town. 


Assistant Required 


Assistant urgently required as from end January or earlier 
for big practice on Reef. All surgery done by Principal. 


Write ‘A. O P.O. Box 643, Cape Town 

TT 

ANAESTHETIC ETHER 
Manufactured by 


THE NATAL CANE Bi-PRODUCTS 110. 


OF MEREBANK 


e Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 

* In cases, each containing 
12x | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For furthur information please write to the selling Agents 


C. G. SMITH & CO, LTD. 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pry.) Led.. C. G. Smith & Co., Led., 
P.O. Box 565 Johannesburg. P.O. Box 1314, Cape Town. 


Courtanders’ Agencies. 
| P.O. Box 352, East London. 
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NEW TEXTBOOKS 


for the 


MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations. 

HANDBOOK OF MEDICINE for Final Year Students 
4th Edition. By G. F. WALKER, M.D., M.R.C.P., 
D.C.H. Pp. 305. Price 25s. net. 

Previous editions have met with an enthusiastic reception 
Valuable for M.R.C.P. candidates. 

‘Whatever hundreds of Medical books you have, get this 

one.’—S.A. Medical Journal. 

HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, L.R.CS. DP 
L.D.S. Valuable for D.C.H. and D.1’.H. candidates. Price 
25s. net. 

‘Students working for the D.P.H. and D.C.H. will find 
this a helpful volume.— British Medical Journal. 
HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M.D., M.R.C.0.G. Pp. 326. 
Price 25s. net 

“Can be thoroughly recommended as a suitable guide to 
modern obstetric practice."—Post Graduate Medical 
Journal. 

HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, M.A., M.D.(Cantab.), 
F.R.F.P.S., Ph.D. Pp. 116. Price 12s. 6d. net. 

*Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages.’— 
British Medical Journal. 

HANDBOOK OF OPHTHALMOLOGY 

By J. H. AUSTIN, D.O(Oxon.), D.O.MS.. R.C.S 
Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O 
(Oxon.). 

“Contains a wealth of information in short compass.’— 
Guy’s Hosp. Gazette. 

HANDBOOK OF DENTALSURGERY & PATHOLOGY 
By A. E. PERKINS, L.D.S., R.C.S., H.D.D(Edin.). 
Just published. Pp. 430. Price 30s. net. 

“The work is valuable to dental students and practitioners 
both for examination purposes and for reference.’—U.C.S. 
Magazine. 

HANDBOOK OF PSYCHOLOGY 

By J. H. EWEN, F.R.C.P., D.P.M. Published 1950. 
Pp. 215. Specially written for the D.P.M. Examinations. 
Price 25s. net. 

‘On the whole we like this book, and think it will un- 
doubtedly join many student and graduate bookshelves. It is 
very neat and moderate in opinion and length.’—Manches- 
ter University Medical School Gazette. 

HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, M.D., F.R.C.S., M.R.C.0.G. 
Just published. Pp. 163. Price 15s. net. 

‘The chief distinction af this book lies in its superb 
arrangement and tabulation. It is quite the best synopsis 
aid or handbook that we have ever read.’—Manchester 
University Medical School Gazette. 


Order now from all Medical Booksellers or direct from 
the Publishers: 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, 


South African Offices: 
P.O. Box 2239 Durban, Natal 
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Divisional Council of Montagu 


PART-TIME MEDICAL OFFICER OF HEALTH 


App ications are invited for the post of part-time Medical 
Officer of Health at the inclusive remuneration of £120 per 
annum, 

Applicants must furnish full details of qualifications, Ser- 
vices to commence as seon as possible 

Copies of the Memorandum of Agreement covering the 
duties and conditions of appointment can be obtained from 
the undersigned 

Applications in 
teach the undersigned not 
1953 

Canvassing of councillors will be a disqualification. 


sealed envelopes marked *M.O.H.” 
later than Monday 


must 
12 January 


J. P. le Grange 
P.O. Box % Secretary 
Montagu 


1 December 1952 


Aldelingsraad van Montagu 


DEELTYDSE ~ GESONDHEIDs- 
AM 


Aansoecke word ingewag om die betrekking van deeltydse 
Geneeskundige Gesondheidsbeampte teen ‘n_ allesinsluitende 
besoldiging van £120 per jaar 

plikante moet volledige besonderhede van kwalifikasies 
=, Dienste moet so spoedig moontlik aanvaar word. 

Afskrifte van Die Memorandum van Ooreenkoms betref- 
fende die pligte en voorwaardes van aanstelling kan van 
die ondergetekende verkry word. 

Aansoeke in versetéide koeverte gemerk ,Gesondheids- 
beampte’ moet die ondergetekende nie later dan Maandag 12 
Januarie 1953 bereik 

Stemwerwing by raadslede sal ‘n diskwalifikasie wees 

J. P. le Grange 
Posbus 36 Sekretaris 
Montagu 


1 Desember 1952 
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Rhodesia Railways 
MEDICAL DEPARTMENT 
VACANCY FOR LADY PHYSIOTHERAPIS® 

Applications are invited for the post of Lady Physiotherapist 
at the Railway Surgery, Bulawayo, from or about | January 
1953, on the salary scale £490-—£840 per annum (pension- 
able), plus a variable cost-of-living allowance, at present 18%, 
of basic salary Uniform allowance of £18 per annum 
Quarters not provided. There is a probationary period of 3 
years. Previous experience essential, preferably with a large 
industrial concern, and in connection with rehabilitation and 
Workmen's Compensation 


Applications stating age, previous experience, marital 
status, and name of Training School, with copies of recent 
testimonmia'’s should be forwarded to the: Chief Medical 
Officer, Rhodesia Railways, P.O. Box 792, Bulawayo, 


Southern Rhodesia. 


Partnership Wanted 


Married Jewish doctor, aged 30, requires partnership in well- 


——s ractice. Commencing | February 1953. Write 
‘A. O. SS’, P.O. Box 643, Cape Town. 

Microscope For Sale 
Bausch & Lomb Eyepieces: 5 = and 10 «. Objectives: 
10x, 43 and 97 « (Oil Immersion). Moving stage. 


Phone 39506 or write ‘A. O. T., P.O. Box 643, Cape Town. 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Aplications are invited from suitably qualified candidates for 
the undermentioned posts at public hospitals in the Transvaal. 

Applications should be addressed to the Medical Superintend- 
ents of the undermentioned hospitals concerned and should 
contain full particulars as to the age, professional and academic 
and language qualifications, experience and conjugal status of 
the applicant and should further indicate the earliest date upon 
which duties can be assumed. Copies, only, of recent testimonials 
to be attached. 


Cost-of-living allowance payable at present to full-time 
employees : 
Cost of Living Allowance 
Salar) Married Single 


Over £350 per annum = £320 per annum £100 per annum 

Full-time employees receive in addition to their salaries and 
cost-of-living allowance, the following privileges 

Leave and rail concession 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned. 

Application forms are obtainable from any Transvaal Provin- 
cial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria 

The closing date of applications for undermentioned posts will 
be 29 December 1952. 


Hospital Post Emoluments Remarks 

Boksburg- Part-time Ra- £1,435 per Qualified radiologist 
Benoni = diologist (1) annum ».M.R.). To do 7 
sessions per week or 
2 incumbents to do 
3 and 4 sessions per 

week respectively. 
Pretoria’ ‘Senior Radio- £2,000 per Registered medical 


logist (1) annum practioner and 
D.M.R. 
Registrar (De- £620, 780, Registered medical 
partment of 820, 860 practitioner. 
Surgery (1) 
Casualty 
Officer 


£620, 780, Registered medical 
820, 860 practitioner. 
38757 


Medical Officer Required 


Applications are invited for the post of part-time Medical 
Otheer to The United Tobacco Cos. (South) Lid, Mobeni 
Factory, Durban. Particulars of the appointment which 
include daily attendance at Factory and pre-employment 
examinations may be obtained from the Factory Manager. 

Reply in first instance to P.O. Box 78, Cape Town, not 
later than 5 January 1953. 

This appointment has the approval of the Medical Associa- 
tion of South Africa. 


Southern Rhodesia 


Assistant with view to partnership cequired for Euro; 
general practice in large town in Southern Rhodesia. There 
are two partners at present. Experience in obstetrics and 
anaesthetics would be advantageous. Duties to commence 
March 1953 at salary of £1,200 per annum, plus certain 
allowances. Applicants should give details of qualifications, 
experience, age, marital status and religion. Write “A. O. R.’, 
P.O. Box 643, Cape Town. 


Partnership Ollered 


The principal in a well-established practice in Johannesburg, 
offers a junior partnership to a young Jewish doctor, pre- 
ferably married. The practice is mixed, European and non- 
European, private and a large panel. Amount of cash 
required is £3,000. Replies to: ‘A. O. W.’, P.O. Box 643, 
Cape Town. 


Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THE MEDICAL ASSOCIATION OF SOUTH AFRICA, 


Mepicat House, 35 Wale Street, Cape Town. 


P.O. Box 643. Telephone 2-6177. 


Telegrams: *Medical” 
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DISPRIN 


— Soluble, substantially neutral and palatable 


aspirin tablets in stable tablet form 


Great difficulty has hitherto been encountered in providing soluble 
aspirin in tablet form which will remain stable under ordinary conditions 
of storage. This difficulty has now been overcome. 

Disprin has all the valuable qualities of calcium aspirin—analgesic, 
antipyretic and anti-rheumatic. Since it is soluble, it is more rapidly 
absorbed and consequently more speedy in its clinical effect. 
Moreover, it is unlikely to irritate the gastric mucosa. 

Disprin tablets readily dissolve in water to form a sub- 
substantially neutral palatable solution of calcium aspirin. 


Clinical samples and literature supplied on application. 
Special hospital pack — prices on application. 


RECAITT 


AND COLMAN (AFRICA) LTD., P.O. BOX 1097, CAPE TOWN 


RADIOGRAPHIC RULE OF THREE 


The SPEED you need is yours when film, screens, and chemicals or Be pa“ 
bear the K label. Then, because these products are made to 

work together, the radiographer is agony utmost in speed 

in every step, from initial exposure to processing .. . ‘ett 
and the diagnostic value. 2 

KODAK PRODUCTS FOR RADIOGRAPHY 

Blue Brand and ‘Kodirex’ X-ray Films . . . ‘Flurodak’ 
and ‘Fluropan’ Films for mass miniature radiography 
. . . High Definition and Ultra Speed X-ray Inten- 
sifying Screens . . . Exposure Holders . . . X-ray 
Developers, Developer-Replenishers and Fixers . . . 
Processing Units and Drying Cabinets . . . Safelight 
Lamps . . . Hangers, Thermometers . . . Film Corner 
Cutters . . . Illuminators. 
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take great pleasure 

in extending to 

the Medical Profession 

THE COMPLIMENTS OF THE 
SEASON and best wishes 

for a happy 

and prosperous 


New Year. 


IP 


B.P.D. (S.A.) (PTY.) LTD.., 
275 Commissioner Street, Johannesburg. 
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